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viii PREFACE TO THE FIFTH EDITION. 


from between $0,000 and 40,000 children who, during the 
past twenty-six years, have come under my care, either in 
public or in private practice. 

While improving, as far as I could, the substance of this — 
book, I have not attempted to alter its form ; for the fact 
that it has passed through three editions in America, and 
through four in Germany, while it has also been translated 
into Danish, Dutch and Russian, and that the French trans- 
lation is now in the press, may be taken as good proof that — 
it has to a great extent met the wants of the Profession both — 
here and abroad. 

A moment's satisfaction may be pardoned me in thank- 
fully acknowledging these evidences that my toil has not 
been fruitless. But it is with no feeling of flattered vanity 
that I now lay down my pen. The revision in mature age of 
the labours of one’s youth must, with most persons, minister — 
to self-reproach rather than to sclf-satisfuction, The same 
unsolved problems meet one’s eye now as met it years ago ; 
one’s deficiencies are felt more deeply ; they seem graver 
and less excusable as the time for remedying them passes 
by; one longs for the leisure gone, for the energies of 
former years, which one fancies, coupled with the sober- 
ness of advancing life, might help to add something more 
and better to the common store of knowledge. 

T can for my part say most honestly, that nothing will give 
me greater pleasure than to sce some younger man, better — 
furnished for the task than I was, devote himself to the 
cultivation of that field where I have laboured. No one 
would greet the skilled husbandman more heartily than I, 
nor rejoice more sincerely to see him reap, as he cannot fail 
to do, a most abundant harvest. 


61 Wrerore Smerrr: June 1, 1865, 
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DISEASES OF INFANCY AND CHILDHOOD. 





INTRODUCTORY. 


Ox rae Sropr or Cunpamn’s Disasea.—Its difficulties, and how to overcome 
them.—Rales for the examination of sick children, and for taking notes of cases. 
—General plan and objects of the Course. 


GENTLEMEN, 


Ir is not without hesitation that I have determined on adding 
another to the already numerous courses of lectures that you are 
called on to attend while engaged in the study of medicine. My 
reasons—and I trust my justification—for so doing are furnished 
partly by the frequency of the diseases of infancy and child- 
hood, partly by their fatality, but still more by their many 
peculiarities. 

Children will form at least a third of all your patients; and s0 
serious are their diseases, that one child in five dies within a year 
after birth, and one in three before the completion of the fifth 
year. These facts, indeed, afford conclusive arguments for en- 
forcing on you the importance of closely watching every attack 
of illness that may invade the body while it is so frail; but they 
alone would scarcely be adequate reasons for my bringing these 
diseases under your notice as objects for special study. 

The body, however, is not only more frail in infancy than it 
becomes in after life, but the sympathies between its different 
Parts are more extensive and more delicate. One organ seldom 
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whole system, and so disorder its workings that it is 
‘easy matter to dotermine the seat of the original mischief. 


perilous, 
But, if this be so, you will at once perceive that somet 
‘fs cmential to the successful treatment of children’s d 














































4 ‘EXAMINATION OF SICK CHILDREN. 


Rs Reel fully convinced that it is im 
to make out children’s 
Tas ditiren Goad be to result if you conducted | 
amination properly ; and though, I believe, where there is 
for children, the tact necessary for examining into their 
will not be long in being acquired, still a few hints on this 

may not be out of place in an introductory lecture. 

‘The quiet manner and ‘the gentle voice which all who 
been ill know how to value in their attendants, are & 
needed when the patient is # child. Your first object mu: 
to alarm it; i 
Tong before you acquire its confidence, Do not, th 
entering the room, go at once close up to the child; but, 
down sufficiently near to watch it, and yet so far off as 
attract its attention, put a few questions to its attendant. 









or unequal ; ad tele 2 vie ay 
‘attend to the character of its cry. All your observations m 
made without staring the child in tho face; little children, est 
cially if ill, seem always disturbed by this, and will be almost s 
to ery, If tho child be asleep at the time of your visit, 
observations may be more minnte; the kind of sleep sho 
noticed, whether quiet or disturbed, whether the eyes are per 












‘ EXAMINATION OF SICK OnIEDREN. 


pe Ng ahd index to the extent of the mischief from 

which they are suffering; for, owing to the infant passing so much 
of its time in the horizontal position, the blood naturally gravitates 
towards the back of the lungs, and the secretions are much more 
likely to accumulate in the bronchi in that situation than else= 
where: hence, if air be heard permeating the lungs throughout 
the whole posterior part of the chest, and unaccompanied with any 
considerable amount of crepitation, it may fairly be inferred that 
their front parts are free from serious disense, even though you 
should be unable to ascertain the fact by actual observation. 

When you have listened thoroughly to the back of the chest, 
you may next percuss it. You mast not percuss first and listen” 
afterwards, as you often do in the adult; for even when practised 
with the greatest gentleness, percussion sometimes frets the child, 
and makes it cry, whereby any eubsequent attempt to listen to the 
Tireathing will often be rendered unsuccessful. But you must not 
neglect percussion: it is of peculiar value in childhood, since aite= 
cultation is then unavoidably incomplete in many instances, some= 
times quite impracticable. In practising it, however, there are 
some rules without attention to which you will very likely fail of 
foquiring any information whatever. Yon must never, in the 
child, attempt to percnss the walls of the chest, immediately, but 
should strike on your finger, and even then very gently. The 
chest of the child is so resonant, that, if you percuss smartly, you 
will fail to perceive the finer variations in sonoriety which would 
be readily appreciable on gentle percussion. Always compare the 
results obtained by percussing opposite sides of the chest, sinca 
otherwise you may overlook a very considerable degree of dulness. 
Tt often happens, too, that the lower lobes of both lungs are involved 
nearly equally; you must therefore notice the resonance of the 
lower as compared with that of the upper part of the chest. 
Sometimes you are compelled, by the fretfulness of the child, or 
by the tenderness of the walls of its chest, to percuss so gently as 
scarcely to elicit any sound. It is of importance, therefore, to 
attend to the sensation of solidity communicated to the finger, ag 
well as to the sound of dulness that falls upon the ear, since, if 
Your sense of touch be delicate, it will correct or confirm the 
evidence of hearing, 

Having thus examined the back of the chest, you may, if the 
child be likely to tolerate it, try to listen at its sides, and then in 
front. You can, however, scarcely auscultate the front of the chest 
in infancy without « stethoscope, and this you will very seldom be 
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‘be one in which changes Sclnnys take place y 
quent in your visits as well as watchful in your observation. — 

‘Yon will naturally think, that before I finish this 
should tell you something definite about the subjects that I me 
‘to bring before your notice, and the manner in which I os 
treat them. The title of these lectures can, I should think, seares 
need any explanation, for by the diseases of infancy and childhood — 
you will naturally understand all those affections whieh are either 
limited in the time of their occurrence to early life, or which though 
incidental to all ages, yet in the child present many peculiarities: 
in their symptoms, and require many important modifications in 
their treatment. Some of these diseases, indeed, are usually 
allotted to the care of the surgeon, and on their examination [ will 
not enter, since I could tell you nothing more than has already 
Deen better said by others, They, however,are but few in number, 
and most of them are purely local affections; so that these omis= 
sions will not be many, and most of them not important. 

In the description of the diseases of children, no practically 
useful end would be attained by following any elaborate nosological 
system. I shall therefore adopt the most simple classification 
possible, and shall treat in succession of the diseases of the nervous 
system, of the respiratory and circulatory, and of the digestive 
systems and their appendages. There will still remain one very 

class of affections, namely, fevers; and those I propose 
to consider last of all, because much of their danger arises from 
their complications, and to treat them judiciously you must be 
familiar with the diseases of the brain, the lungs, and the bowels. 
In this plan it will be easy to detect a want, perhaps too great a 
want, of scientific arrangement; but the one object of my en= 
deavours will be to communieste to you, as clearly as I can, sueh 
information as may be most. useful to you in the discharge of your 
daily duties. 

With this view I have, while composing these lectures, tried to 
think over the doubts I felt, the difficulties I met with, and the 
errors I fell into, when, now many years ago, I entered on the office 
of physician to a large institution for the treatment of children’s 
diseases. I have presumed that where I had encountered difficulties, 
there you might meet them too—that where I had made mistakes, 
there you would need a guide—and remembering the many anxious 
hours I passed when I hesitatingly adopted some ecqurse which 
I feared might after all be a mistaken one, it has been my aim 
to lay down, not only the rules for the diagnosis, but also the 
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OF THE LECTURES. 18 


indications for the treatment of each disease as minutely as 
possible, 

To the task before me I now apply myself, with a deep conviction 
of the narrow limits of my own knowledge, but still feeling that 
I have contracted an obligation to impart to others what I trust 
experience has taught me. My end will be answered, if you learn 
it at an easier rate than I did, and if I can be the means of saving 
you from some of those errors in diagnosis, and some of those 
mistakes in treatment, which, for want of some one to guide me 
aright, I committed. 
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AND EMPLOYMENT OF MERCURY. 7 


the child’s condition which would have warned me to put a stop 
to further bleeding, and might thus have led to an entirely dif- 
ferent result. In proportion, therefore, to the youth of our 
patient, must be our caution in ordering free depletion, and our 
care in watching its effects; and these must both be greater when 
marked disorder of the nervous system forms the indication for 
our treatment. 

3rd. Not only are very large losses of blood hazardour, and 
great shock by its too sudden abstraction also attended with 
danger in early infancy, but repeated bleedings are also inex- 
pedient. The system rallies from them with proportionately far 
greater difficulty than in the adult, and that peculiar class of 
symptoms, by which exhaustion is apt to simulate congestion of 
the brain, is specially likely to be induced. It may be added 
that, to a considerable degree, the same caution holds good with 
reference to all other antiphlogistic remedies ; that free purgation, 
spare diet, and depressing measures of all kinds, though often 
requisite, yet require most heedful watching, and generally need 
to be soon discontinued. 

Among antiphlogistic remedies, the two which in the child, as 
in the adult, are of the greatest value and of the most general 
application in the treatment of acute inflammatory diseases, are 
antimony and preparations of mercury. Both, however, are not 
infrequently used in cases where they are either not needed, or are 
positively injurious. 

The peculiar influence of mercury is exerted too slowly to con- 
trol the first rapid advance of some acute diseases, such as croup and 
pneumonia, though in both after previous depletion, and the ad- 
ministration of antimony, mercury often proves most serviceable. 
In those forms of pulmonary inflammation, also, which sumetim 8 
occur in comparatively weakly subjects, or in which the disease 
has already advanced unchecked so far as to produce consolidation 
of the lungs, it is on mercury that our chief reliance must be 
placed. Mercury, too, is our great stay in all cases of acute in- 
flammation of the serous membranes of the chest and abdomen; 
and in severe inflammation of the mucous membrane of the large 
intestine, or dysentery, the disease often adinits of control by no 
other means than by the conjoint employment of calomel and 
opium. 

In cachectic diseases its utility is far more limited. The earlier 
symptoms of congenital syphilis yield rapidly to the employment 
of small doges of mercury ; but the tertiary resuits uf the disease 
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a BULES FOR EMPLOYMENT OF MERCURY 


are often aggravated, very seldom indeed benefited, by that medi= 
cine. In the majority of disorders connected with the tuberenlar 
dinthesis, mercuriala are not beneficial; and in tubercalar 
cephalus in particular, in which they are so often given, I m 
ae ary ey enent tm tien 
cecasional action as purgatives. Tt must, however, be 
that, in their powerlessness to control this issu, theyll | 
stand on the same footing with all other medicines. ‘There ix one 
class of ailments, too, connected with tuberculosis in which the 
action of mercury is almost uniformly beneficial; and that is 
tubercular peritonitis, and those vague disorders of the functions 
of nutrition so commonly referred to disease of the mesenteric 
glands. * 

Tn administering mercury to infants and young children, it must 
be borne in mind that evidence of the aystem being affected by it 
is seldom afforded, as in the adult, by the occurrence of salivation. 
So rare, indeed, is mercurial stomatitis in early life, that T have 
seen but one instance in which it proved fatal, and have very 
seldom mot with it in such a degree as to be troublesome. T 
should therefore regard the production of gangrene of the mouth by 
the administration of mercury, as an evidence of some rare yn 
crasy on the part of the patient, rather than of want of due careon 
that of the doctor. In early life, mercury, instead of affecting 
the mouth, usually acts very speedily as an irritant on the intes- 
tinal canal; and the green stools, which are often looked on with 
satisfaction aa a proof of the system being brought under the 
influence of the medicine, are far from always having that 
‘They prove its action as a local irritant—a result which 
most undesirable, and which often compels ua to diminish its dose, 
sometimes even completely to suspend its administration. Sonie~ 
times, too, calomel acts as an irritant on the mucous membrane 
of the stomach, producing nansea and vomiting, and giving Tike 
Be reas 5 HAETON 0 eter ae’ to ‘vocentatei aa 
tinuance. 

Besides its use in those more formidable dismace to: 3 
reference has hitherto been made, mercury is also often 
48 a purgative and alterative. There is no doubt but that used 
with either of these objects it is a remedy of great value, and the: 
objection to its employment is, not that it fails to aceomplish 
ends, but that it answers them ata greater expense of 
tional power than was necessary. Rinbecty wes ee 
acids, aloctic preparations, taraxacum, and other remodien, 




















2 APPLIOATION OF BLISTERS. 


time during which a blister should be allowed to remain on the 
skin in infancy, ison the whole a good one, ‘but desmunt (Baas 
membered that some parts of the surface are far more 
than others. ‘Thus, for instance, the skin on the front of the chest 
is peculiarly delicate, and a blister applied there for two hours 
would almost certainly vesicate, while it might not produce the 
same effect in double the time if applied beneath the scapule. 
On the other band, the scalp is remarkably deficient in sensitive- 
ness, and a blister may be allowed to remain on it for eight 
hours without any risk of mischief ensuing. There are, moreover, 
some diseases which increase the susceptibility of the skin to 
the action of irritants: thus, for instance, in all the ailments 
which accompany or sucoced to measles, and especially in the 
which often complicates it, a vesicated surface is apt 
to pass into a state of dangerous ulceration. Nor is this the only 
hazard which attends their use; but the constitutional disturbance — 
which they produce, the pain while they are drawing, the soreness: 
of the surface while they are being dressed, and the itehing and 
irritation which accompany their healing, often keep up an amount 
of restlessness, and a state of feverish irritation, that are in every 
way prejudicial to the child’s recovery, 

On these accounts, therefore, I have almost entirely abandoned 
the use of blisters in infancy and early childhood, and am always 
most careful that no extensively abraded surface shall be left by 
their application. Partly with this object, and partly in order to 
avoid the inconvenience of the blister being dislodged by the 
movements of the child, I make use almost exclusively of the 
blistering fluid, which is painted once or oftener over the surface, 
according as it is wished to produce a more or less considerable 
degree of irritation. If vesication takes place, the serum is le 
out by pricking with a needle, and a layer of cotton wool being 
applicd over the eurface is allowed to remain there until, healing 
being completed, it drops off of its own accord. In addition 
the avoidance of danger and the lessening of constitutional 
turbance by'these means, we have the great advantage of 
able, if it should be desirable, to repeat the same proceeding in 
the course of three or four days, while, by the ordinary mode 
employing blisters, ten days almost invariably elapse before tho 
sore left by their application is healed. In other cases, such a8 
those of chronic pleurisy, where we are anxious to promote the 
absorption of the effused fluid, or in cases of consolidation of the 
lung, associated with signs of tubercular mischief, the appli 

































FOR YOUNG CHILDREN. 25 


tomed taste of which might be disagreeable. If a stimulant is 
needed, milk well sweetened conceals to a great extent the pun- 
gency of ammonia; while the chloric ether, on account of its sweet 
taste, is almost always taken readily. 

Of course it is not possible to make all medicines palatable, and 
then you must confine yourselves to giving that which is unpleasant 
in as small a bulk as possible. Still, if you keep this object in 
view, it is remarkable to how large an extent it is attainable. The 
compound jalap powder is almost the only aperient powder which 
children do not very much object to, and the small bulk of the 
jalapine enables us to dispense even with that in the greater 
number of instances. Scammony, and especially its extract, can 
be concealed in milk; and even castor-oil shaken up in a bottle 
with hot sweetened milk, in which a piece of cinnamon has been 
boiled, is so disguised as scarcely to be suspected. The addition of 
a little chlorie ether to the infusion of senna covers its nauseous 
taste almost completely, and an extra quantity of liquorice makes 
even the decoction of aloes palatable, while powdered aloes, occu- 
pying a small space, can often be given in brown sugar. Rhubarb 
is the one medicine which nothing effectually disguises, though a 
little spirit of nutmeg mitigates the nauseous flavour of the infu- 
sion. Even the difficulty of administering rhubarb may often be 
surmounted, if we employ the extract, which is thrice as strong as 
the powder. Each grain of the extract may be divided into four 
or six tiny pills, and then, if silvered, may be given unsuspected, 
or at any rate quite untasted, in a little arrowroot or currant 
jelly. We seldom, however, need be at a loss in selecting some of 
the milder laxatives; for the senna electuary, the various syrups 
and essences of senna, the nursery infusion of senna and prunes, 
fluid magnesia, and the saccharine carbonate of magnesia, may each 
in turn be employed. 

It is not in general difficult to prescribe a tonic which shall both 
be suitable for a child, and at the same time not very unpalatable. 
The ordinary bitter infusions, as gentian, cascarilla, and calumba, 
are out of the question with young children; but the mineral acids 
can always be made tolerable, and the infusions of roses, cloves, 
and orange-peel, though perhaps of little value except as vehicles 
for some other remedy, are by no means unpleasant. The decoction 
of logwood is very valuable as a tonic and astringent, and a little 
sugar and a tea-spoonful of port wine generally render the dose 
popular. In spite of its bitter flavour, the small bulk of quinine 
generally enables us to give it without much difficulty; while fortu- 
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Disuasts or Tax Beare axp Nunvous Srerex.—Their extreme frequency in early 
life favoured by the rapid development of the brain, and the wide variations in 
the cerebral circulation during childhood.—Peculiar difficulties of their study.— 
Symptoms of cerebral disease in the child_—Convalsions, their symptomatic value 
‘very various—their frequency in great measure due to the predominance of the 
spinal system in childhood—may be excited by many causes—hence attention 
should always be paid to the precursors of an attack.—Description of » fit of 
convulsions. 


Tr can scarcely be necessary to assign many reasons for beginning 
this course of lectures with the study of the diseases of the nervous 
system. The subject, although beset with many difficulties, has 
always engaged much attention; partly, no doubt, from the 
natural tendency of the human mind to enquire most curiously 
into those truths that seem most hidden; but still more from the 
alarming nature of many of the symptoms that betoken disturbance 
of the nervous system, and from the frequently fatal issue of its 
diseases. But besides the general interest and importance of these 
affections, at whatever age they may occur, their extreme frequency 
in early life gives them an additional claim on our notice. 

It appears from the Reports of the Registrar-General, that 
16,258 out of 91,225 persons who died in the metropolis during 
the years 1842 and 1845, of ascertained causes, were destroyed by 
the various diseases of the nervous system. But 9,350 of these 
16,258 deaths took place during the first five years of existence ; or, 
in other words, 57 per cent. of the fatal disorders of the nervous 
system occurred within that period.* Even after making a very 
large allowance for the possible errors of statistical data, this pre- 
dominance of the diseases of the nervous systera in early life is far 


* These numbers, which yield results differing but very little from those given in 
the first edition, are deduced from the returns furnished in the Fifth and Eighth 
Reports. The returns for 1846, which are also given in the Eighth Report, are not 
included, since, owing to the epidemic prevalence of diarrhea in the autumn of 1846, 
they would not yield average results, 















a0 ‘SYMITOMS OF CEREDRAL DISEASE, 


with in the child under such varying conditions and in by far th 
greater number of cases? The task, indeed, is attended 5 
difficulty, and the solution of these enquiries will need that 
should devote to it some time and some careful observation; 
if you do this, you need not despair of learming much about an 
infant's sensations and the state of its mind, and will at 
become able rightly to interpret the meaning even of a fit of con. 


Tt may be well to pause here for a moment, and briefly to 
in review the symptoms by which disease of the nervous centres, 
and especially of the brain, manifests itself in infancy and 
childhood. 

The painful sensations which the infant experiences soon show 
themselves in the haggard, anxious, or oppressed look, which takes 
the place of the naturally tranquil expression of its countenance. 
Tt often puts its hand to its head, or beats or rubsit, or, while lying 
in its cot, bores with its occiput in the pillow; owing to which, 
children who have suffered for any time from uncasy sensations i 
the head, you will often find the hair worn quite off the occiput. — 
It turns its head away from the light, and lies much with its eyes 
half closed, in a state of apparent drowsiness, from which it often 
arouses with a start, and cries. The cry, especially in inflammatory 
disease, is peculiar; it is generally a low, almost constant moan, — 
very sad to hear—interrupted occasionally by a sharp, piercing, 
Jamentable cry, almost a shriek. If the child be young, it will 
often seem relieved by being carried about in its nurse's arms, and 
while she is moving will cease its wail for a time, but begin itagain 
the moment she stands still. You will sometimes observe, too, that 
if moved from one person's arms to those of another, or even if its 
position be but slightly altered, a sudden expression of alarm will 
pass across its features; the child is dizzy, and afraid of falling. 

You eee, then, that even in the infant there is a language of 
signa by which we learn with certainty the existence of pain in the 
head, and the connection of this pain with dizziness and intolerance 
of light. You must beware, however, of concluding from any one 
set of symptoms that the head is the seat of real disease. ‘The 
child, as well asthe adult, may have siek headache; and the degree | 
of febrile disturbance, of heat of surface, and of heat of head, 
together with the state of the digestive organs, are all to be taken 
into account in forming your diagnosis. 

Something may be learned of the state of the mental powers and. 
of the feelings even in early infancy. Have you never watched an 
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4 CONVULSIONS—THEIR EXCITING CAUSES VARIOCS. 


during childhood in comparison with those instances the 
pass off withont any serious result ; and that in proportion i 

they less often betoken grave disease of the brain inthe 
spinal system may be attended by them. The disturbance of the 
spinal system which ushers in fever in the adult, shows itself by 
shivering; while in the child the same disturbance often manifests 
itself, not by shivering but by convulsions. Convulsions may be 
induced in early life by a constipated state of the bowels, by the 
presence of worms in the intestinal canal, or of a calculus in the 
kidney, or by the pressure of a tooth upon the swollen gum,— 
causes wholly inadequate to occasion so serious an eccurrence in 
the grown person. Hence your first duty is, in every case, to 
ascertain where is the seat of the irritation which excited the 
nervous system to this tumultuous reaction, If the fits come on in 
an advanced stage of some serious disease, they are probably only 
the indications that death is busy at the centres of vitality; if 
they occur during hooping-cough, they point to a congested state 
of the brain, the consequence of the impeded circulation through 
the lungs; if they attack a child apparently in perfect health, they 
probably indicate that the stomach has been overloaded, or that 
some indigestible article of food has been taken; or, if this be 
certainly not the case, one of the eruptive fevers is perhaps about 
to come on; most likely either small-pox or scarlatina. 

To determine the cause of convulsions, you must aequaint 
yourself with the history of thechild’s health for some time before 
any threatening of them had appeared; you must learn whether 
the child has ever suffered from worms, whether its digestive 
fanctions have long been out of ordor, or whether the process of 
dentition, which is now perhaps going on, has been attended with 
much constitutional disturbance. But, besides all these 
your enquiries must be still more carefully directed to azecrtain 


at the same ages in the’metroyolis; and the sneond Ying, the proportion borne by 
deaths from convulsions to deaths from diseases of the nervous astern in general, ] 
| 











Dedwced from the Fifth and Eighth Reports of the Registrar-General. 
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whether any cerebral symptoms preceded the attack, and if so, 
what was their nature, since it is seldom that acute disease of the 
brain sets in with convulsions. You will sometimes, indeed, be 
told that the child was well until a convulsive seizure suddenly 
came on; but on enquiring minutely it will usually be found that 
some indications of cerebral disease had been present for days, 
though not sufficiently severe to attract much attention. In cases 
of apoplexy, of intense cerebral congestion, and of phrenitis, con- 
vulsions occur at a very early period; but even then, extreme 
drowsiness, great pain in the head, and vomiting, usually precede 
for a few hours the convulsive seizure. When the brain is thus 
seriously involved, the recovery from the convulsions is very im- 
perfect; coma perhaps succeeds to them, or other evidences of 
cerebral disease are so marked as to leave no doubt of the brain 
being affected. Tubercle sometimes remains for a long time after 
its deposition in the brain, without giving rise to any well-marked 
symptoms, till its presence is at length announced by a fit of con- 
vulsions. These convulsions are seldom at first very severe, but 
you will learn to dread them more than those which assume a nore 
formidable appearance, from noticing either that one side of the 
body is exclusively affected, or, at least, that there is a marked 
preponderance of the affection on one side. It is well to bear in 
mind, too, that convulsions may occur from a want of blood in 
the brain as well as from its excess, and that the convulsions which 
come on in some ill-nourished infants may indicate a state of 
atrophy of the brain. 

I must, however, have said enough already to impress upon you 
the importance of narrowly scrutinising the meaning of every 
attack of convulsions. But though so important, there are few 
tasks more difficult. You have to maintain your own self-com- 
posure at a time when all around you have lost theirs; to extract 
truth as you best may from the imperfect, often exaggerated, 
accounts of anxious relatives; to observe not only minutely but 
quickly, and to come to a speedy decision: since while in those 
cases which require active treatment delay is almost synonymous 
with death, there is at least as great danger of destroying your 
patient by that “nimia diligentia” to which the prejudices of the 
nurse and the fears of the friends will often conspire to urge you. 

It is well to watch closely the first indications of that disturb- 
ance of the nervous system which will be likely to issue in convul- 
sions. And here let me recommend you not to listen with too in- 
credulous an ear to old nurses, who may tell you that a child has 
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hurried, laboured, and irregular; the skin bathed in abundant 
perspiration. 

After this condition has lasted for a minute, or ten minutes, or 
an hour or more, the convulsions cease; and the child either falls 
asleep, or lies for a short time as if it were bewildered, or bursts 
into crying, and then returns to its senses, or sinks into a state of 
coma in which it may either be perfectly motionless, or twitching 
of some muscles may still continue ; or, lastly, it may die in the fit. 
This, however, is not usual except when the convulsions have come 
on in subjects exhausted by previous disease, or when they are the 
result of apoplexy or of intense cerebral congestion, such as takes 
place occasionally in hooping-cough, or when they are associated 
with that closed state of the larynx which occurs sometimes in 
spasmodic croup. 

This preliminary examination of the symptoms of disturbance 
of the nervous system has placed us in a position to commence our 
investigation of the different forms of cerebral disease; on which 
we will enter at the next lecture. 
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cerebral congestion deserves your notice; its importance depends 
still more on its constituting the first and curable stage of many 
diseases of the brain, which, unless arrested at the outset, soon pass 
beyond the resources of our art. Neither, indeed, must it be for- 
gotten, that although inflammation, hemorrhage, and the effusion 
of serum are the three results to one or other of which congestion 
of the cerebral vessels tends, yet the exceptions to their occurrence 
are by no means few, even when that congestion has been very 
considerable or of long continuance; and that not only may the 
functions of the brain be seriously disordered, but the life of the 
patient may be destroyed, without the anatomist being able to 
discover any one of these resulta, or, indeed, anything more than 
@ general repletion of the vessels of the organ." 

Any cause which greatly increases the flow of blood to the head, 
or which greatly impedes ita reflux, may give rise to a congested 
state of the brain; and, according as this state is induced by the 
one or the other cause, it is said to be activeor passive. The head 
symptoms which sometimes usher in the eruptive fevers depend, in 
@ measure, upon the former cause; the convulsions which fre- 
quently occur during a fit of hooping-cough result from the latter. 
The brain may become actively congested at the time of teething, 
or from exposure to the sun, or from a blow on the head; or a state 
of passive congestion may be induced by some mechanical impedi- 
ment to the return of blood from the organ—such as the pressure 
of a hypertrophied thymus, or of enlarged and tuberculated bron- 
chial glands upon the jugular veins; or it may be merely the result 
of a languid circulation from the want of pure air, or of nourishing 
and sufficient food. 

Active cerebral congestion is a not very unusual consequence of 
the disturbance of the circulation at the outset of the eruptive 
Severs. Convulsions and apoplectic symptoms sometimes come on 
suddenly in a child previously, to all appearance, in perfect health, 
and may even terminate in death in less than twenty-four hours. 
The brain is found loaded with blood, but all the other organs of 
the body are quite healthy. Some years ago I was requested to be 
present at the examination of the body of a boy not quite two 
years old, who had been in perfect health until the day before his 
death, which took place in such circumstances as I have just 





* Diet!’s Anatomische Klinik der Gehirnkrankheiten, 8ro. Wien, 1846, contains, at 
pp. 68—73, a very able exporition and defence of views concerning cerebral congestion 
in many respecte eimilar to thoee expressed in this lectare. 
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awoke sensible, and continued so. On my visit in the morning, I 
found her quiet and sensible, without any sign of convulsion; her 
face was very pale; her head, before so hot, was now quite cool; 
her pulse had sunk in frequency, and lost its fulness. An eruption 
of a papular character had appeared on the hands, arms, inside of 
the thighs, and slightly on the face. This eruption was the small- 
pox, and the disease ran its course with no unfavourable symptom. 

It would not be right, indeed, to attribute the symptoms of 
disturbance of the nervous system that sometimes occur at the 
commencement of the eruptive fevers entirely to derangement of 
the cerebral circulation, for something is probably due to changes 
in the blood itself; but we see similar results produced by other 
causes, the immediate effect of which is to disturb the circulation 
and to favour congestion of the brain. Thus, exposure to the heat 
of the sun, even though the head had not been unprotected from 
its rays, may be followed by convulsions or by other indications of 
an overloaded state of the brain, and these symptoms may all subside 
as soon as the excited circulation has recovered its wonted balance. 
Of this I remember a striking instance in the case of a delicate 
boy, who, when a year old, was taken out by his nurse during one 
of the hottest days in June. He was quite well and cheerful when 
he left the house, but, after being out for some time, he began to 
breathe hurriedly and irregularly, and his nurse, in consequence, 
brought him home. I saw him about two hours afterwards. He 
was then restless, fretful, and alarmed; his surface generally hot, 
and his head especially so, the brain pulsating forcibly through the 
anterior fontanelle ;' the pulse too rapid to be counted; the respira- 
tion hurried, laboured and irregular, and there were constant start- 
ings of the tendons of the extremities. The child was on the eve of 
an attack of convulsions; but the tepid bath relieved the heat of 
the skin, and the pulse fell, and the subsultus diminished. Light 
and sound were excluded from the room; he fell asleep, and 
awoke in a few hours refreshed and tranquillised, and on the next 
morning a little languor was all that remained of an illness which 
had seemed likely to prove so formidable. 

Disorders of the nervous system are very frequent during the 
period of teething. Many of the symptoms which then occur are 
the direct result of irritation of the trifacial nerve, but others are 
the immediate consequence of congestion of the brain. Febrile 
disturbance almost always attends upon the process of dentition, 
and you can easily understand that when the circulation is ina 
state of permanent excitement, a very slight cause may suffice to 
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overturn its equilibrium, and occasion a greater flow of blood to 
the brain than the organ is able to bear, 


But Tneed not occupy more time in pointing out to you Ge | 
various circumstances which may give rise to active congestion of — 
the brain, Let, ns now pass to a more minute examination of its 
aymploms. ‘° 

Cerebral congestion may, as you have seen, come on very sud~ 
estes erutcces evn the fiat ing alienate | 

call for immediate interference ; or general uneasiness, a disordered | 
state of the howels, which are generally though not invariably — 
constipated, and feverishness, may have for a few days preceded 
the more serious attack. The head by degrees becomes hot, the | 
child grows restless and fretful, and seems distressed by light, or 
noise, or sudden motion; and children who are old enough some= 
times complain of their head. One little boy, nearly three years 
old, who died of congestion of the brain, had seemed to suffer for 
some days before any alarming symptom came on, from severe 
pain in the head. He sometimes awoke crying from his sleep, or 
when awake would suddenly put his hands to his cars, exclaiming, 
“Oh, hurt! hurt!” Usually, too, vomiting occurs repeatedly; a 
symptom on the importance of which I have already insisted, eines 
it is not only confirmatory of others, but also may exist before 
there is any well-marked indication of the head being affected, and 
when, though the child sooms ailing, thoro is nothing definite about 
its illness. The degree of fever which attends this condition 
varies much, and its accessions are irrogular; but the pulse is 
usually much and permanently quickened; and if the skull be 
unossified, the anterior fontanelle is either tense and i 
or the brain is felt and seen to pulsate forcibly through it. The 
sleep is disturbed, the child often waking with a start, while there 
is occasional twitching of the muscles of its face, or of the tendons 
of its wrist. 

The child may continue in this condition for many days, and 
then recover its health without any medical interference; buta 
slight cause will generally suffice to bring back the former indis~ 
Position, You will sometimes see striking instances of this in 
children while teething; the fever subsiding, the head growing 
cool, and the little patient appearing quite well, so soon as the 
tooth has cut through the gum, but the approach of each tooth 
to the surface being attended by the recurrence of the same 


symptoms. 
But though the disturbance of the brain may pass away of its 
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} same as before, are now due to the presence of water in the brait 

| —a disease which, though dangerous and often fatal, is yot chronis 
in its course, and may even admit of cure, 

| AP lasied! votigeatinn’of the ‘brain nay’ omnd-e Ge NESE 

j variety of circumstances, it is evident that there can be no invari 

| able rule for its treatment, adapted alike to every case, but that 
the peculiarities of each must be taken into your most careful 
consideration, The little girl I have mentioned in whom conyul= 
sions preceded the attack of small-pox, would most likely have died 
from apoplexy if she had not been bled very freely; and it is pro- 
bable that in her case the depletion might have been carried still 
further with advantage. On the other hand, the boy who had been 
exposed to the heat recovered under the tranquillising influence of 
‘a tepid bath, and there can be no doubt but that to him depletion 
would have been injurious, You must, then, always endeavourto 
make ont what has been the antecedent of the attack. If violent 
convulsions have come on suddenly, and without apparent cause, 
in a child until a short time before in perfect heulth, enquire 
whether your patient has had the eruptive fevers, especially scarla~ 
tina and small-pox, or whether he has boon recently exposed to 
their contagion, and examine the arm to see whether there is a 
good cicatrix as evidence of euccessful vaccination. When head 
symptoms usher in the exanthemata, the danger for time may be 
imminent; but you know that if you can relieve the gorged vessels 
of the brain, and thus ward off the immediate peril, nature herself 
will come to your assistance, and the outbreak of the eruption will 
probably be followed by the cessation of the cerebral disturbance. 
Or it may be that the child has greatly overloaded its stomach, or 
has partaken of some indigestible substance; in which case you 
would give an emetic, though in any other circumstances the at= 
tempt to induce vomiting would be not only useless, but dangerous. 
If the symptoms had suceeeded to a blow, you would not lose sight 
of the danger of inflammation of the brain supervenings while 
if the head affection had been preceded by long-continued gastrie 
or intestinal disturbance, or if it had come on during teething, 
you would bear in mind that a more cautious treatment must be 
pursued, lest you cause as serious mischief by doing too much, us 
might in other cases result from your doing too little. 

‘There are, however, but few exceptions to the rule which pre= 
scribes the abstraction of blood either locally or generally, as one 
of the most important remedies in cases of active cerebral conges= 
tion. Ifthe symptoms set in violently, as they did in the case of 
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RULES FOR DEPLETION. “5 


the little girl whose history I mentioned to you, you must deplete 
freely, and will find that relief will follow more speedily on the 
abstraction of blood from the jugular vein than on venesection or 
the application of leeches. It is not easy to define exactly the 
quantity of blood which may be drawn, but two ounces are pro- 
bably as much as you would ever be warranted in taking from a 
child a year old; and the appearance of manifest relief to the 
symptoms should be a signal to you for stopping its flow, even 
before that quantity had been obtained. The removal of too large 
8 quantity of blood would be at least as mischievous as the 
abstraction of too little, while you would run some hazard of 
confounding the effects of loss of blood with those of its excess, 
and might thus be led further into error. It is, therefore, better 
(although children bear repeated bloodletting ill) to take but 
a moderate quantity of blood at first; to watch its effects, and to 
repeat the bleeding in a few hours, if it be necessary, rather than 
to subject the system to the shock of an excessive loss of blood. 

In children under three years old, bleeding from the arm is 
seldom practicable; and without the case be very urgent, it is 
inexpedient to open the jugular vein. At this early age, however, 
almost all the good effects of general bleeding may be obtained by 
the proper application of leeches. But their proper application 
in cases such as these, in which too little and too much are alike 
attended by most serious danger, implies something very different 
from ordering a certain number, and leaving the management of 
them to the nurse, and the regulation of the subsequent bleeding 
to accident; and requires that you should remain with your 
patient, and watch the effects they produce. It is generally esti- 
mated that a healthy leech will draw about 3ij. of blood, and 
that if the subsequent bleeding be encouraged, about as much 
more will flow afterwards; but it is, as I observed in the second 
lecture, by far the better and safer course, whenever it is wished 
to produce a decided influence on the system, such as, in the adult, 
we should seek to exert by general depletion, to put on a larger 
number of leeches at once; to remove them the moment they seem 
to have produced a decided effect, and not to allow of any bleeding 
subsequently. Eight leeches applied to a child one year old, will 
under these regulations do much more good, and with an actually 
smaller loss of blood, than will follow from half that number applied 
without such precautions. 

If, on your second visit, you find that the child, although mani- 
festly relieved for a time by the depletion, is relapsing into a state 
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| of coma, or that convulsions, checked for a season, 
or that the head is. nearly as hot and the pulse nearly us 


bath 
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uk yen will often be able to render further depletion un 
necessary. Many of these means, indeed, are so simple, that their 
value is frequently underrated; and it is so often said, almost as 
a matter of course, ‘ Keep the child quiet and the room cool, and 
apply cold to the head,’ that it docs not strike the parents how 
much depends upon those directions on which the doctor seems to 
Jay so little weight. You must learn, however, that in the treat~ 
ment of children’s diseases none of these things are trivial, but that 
on their due performance often hangs the life of your patient. Do Do 
not content yourselves, then, with merely giving directions, but 
stay to sce them attended to; and do not cave the hon Ail the 
chamber is darkened, the cool air freely admitted, the cold appli~ 
cation to the head properly adjusted, nor till all persons who are 
not actually waiting on the child have left the apartment, 
‘At the outset of the affection the bowels are usually constipated, 
80 that an active purgative is in most cases called for, You may 
give a dose of calomel and jalap, or the calomel may be adminis- 
tered alone, and followed by the infusion of senna, which may be 
repeated every three or four hours till the bowels act, Should the 
stomach be very irrituble, a larger dose of calomel may be given, 
and after the lapse of a couple of hours an attempt may be made 
to quicken its action by administering a purgative enema, or by 
dissolving some sulphate of magnesia or the less nauscous phos 
phate of soda in the child’s drink, and giving it at short intervals, 
Tn many cases the disorder will be speedily removed by this 
treatment, and the child, whose life had seemed to be hanging by 
a thread, will, in the course of twenty-four hours, be almost well. 
But it may happen that though the symptoms are increasing im 
severity, though the convulsions are unchecked, or though coma is 
evidently coming on, yet the state of the pulse forbids a repetition 
of depletion; or it may even be that. you dare not bleed at all, for 
fear of altogether putting out the life which is in such urgent | 
peril. Fortunately we have another and very powerful remedy in 
store, which we may try in cases where, otherwise, we should be 
without resource; this remedy is the cold affusion. here is 
something, however, apparently so formidable in taking a child 
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green and offensive; his pulse was frequent, but without power. 
In this, as in many instances of paseive congestion of the brain, 
local depletion was resorted to at first, and, benefit resulting from 
it, was repeated more than once. It is not, however, every case 
that will admit of even local depletion, which, whenever employed, 
maust be practised only with the view of affording relief to the 
gorged cerebral vessels, not with the idea of curing the patient by 
bleeding. The greatest attention must in every case be paid to diet 
and to the state of the bowels, and you will find no means of induc- 
ing their healthy action better than the employment of small doses 
of mercury and chalk two or three times a day. If the child be 
not weaned, you may find it desirable, if there be constant sickness, 
to take it almost, or entirely, from the breast for a day or two, and 
to substitute barley-water, sugar and water, or a weak solution of 
isinglass, with the addition of one third of milk, which should be 
given in quantities of one or two spoonfuls at a time till the stomach 
becomes more settled. A stimulating bath, as a hot salt-water bith, 
or a bath into which a handful of mustard has been put, and in 
which the child is to be kept for four or five minutes, night and 
morning, will often be found a valuable auxiliary to the general 
treatment, as well as very useful, if combined with the application 
of cold to the head, in cutting short the convulsive seizures. 

If the case be associated with much diarrhoea and general impair- 
ment of nutrition, the extract of bark, with a few drops of sal vola- 
tile, or of the compound tincture of bark, should be given two or 
three times a day, and you should not let the head symptoms lead 
you to keep the child on a low diet. Remember, too, that when 
nutrition is much impaired, farinaceous food is not usually well 
digested; you must, therefore, be sparing of arrow-root, and give 
milk and water, or milk and water with isinglass, or veal-tea. If 
the broth should purge, as it sometimes does, the white decoction 
of Sydenham f will form a cheap substitute for isinglass. As the 
child improves, the ferrocitrate of quinine will be one of the best 


(Wo. 3.) 
© B Extr. Cinchone, 
‘Tre. Cinch. Co 
Aqum Carai, 3x. M. 3j. three timee a day in milk. 
Por a child a year old. The taste of the above mixture is best concealed by swecten- 
ing it, and mixing it with twice the quantity of milk. 

+ This, the Decoction Blanche of the French Pharmacopaia, ia made by boiling 
half an ounce of hartshorn shavings, and the inside of one French roll, in three pints 
of water, till reduced to two; when it may be sweetened, and given either alone or 
with the addition of one part of milk. 
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remedies you can give *,and throughout the whole progress of the 
case you will remember the tonic influence of pure air; and may 
even find the removal to a healthier spot and a purer atmosphere 
absolutely necessary to the recovery of your patient. 

Lastly, I will just allude to the head symptoms that sometimes 
for a few days precede death in children who have been long ill. 
You may in such cases find the vessels of the brain turgid, and be 
disposed to reproach yourselves for not having adopted active treat- 
ment. Such self-reproach would be unmerited; the streams have 
stagnated, because the vital powers were all too feeble to keep 
them in motion. 

(No. 4.) 
© B Syrupi Quine Ferro-Citrat, Siss, 
Syrupi Aurantii, siiss. 
Aquee Flor. Aurantii, 3j. M. 3j three times a day. 
For a child a year old. 
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Cxnunrar Haxworrnson—The rapture of any large vessel in childhood very rare, 
but effusion of blood into arachnoid frequent—reasons for ita especial frequency 
in new-born infants—its symptoms and treatment—Blood sometimes effused 
external to the skull in new-born infants—Cephalhematoma, its characters, 
changes in the effused blood, and process of cure—its treatment—Hemorrhage 
into arachnoid in childhood—changes in the effused blood—obscurity of the 

symptoms—oceurs sometimes in very feeble children, or in connection with 
changes in the blood—illustrative cases— Hemorrhage into cerebral substance 
in childhood extremely rare—eases in illustration of its causes and symptoms— 
capillary hemorrhage in connection with tubercle in the brain, 





Wuex we last met, I called your attention to the very important 
consequences that may result from the vessels of the brain becoming 
overloaded with blood. I pointed out to you a train of symptoms, 
rising in severity, from mere pain or heaviness of the head, to con- 
vulsions or coma, according to the degree of the cerebral congestion ; 
and told you that death itself might take place, without any mis- 
chief being discoverable afterwards, more serious than a general 
turgescence of the vessels of the brain and its membranes. Simple 
apoplexy, indeed, is by no means rare in childhood, and the know- 
ledge of this fact may furnish encouragement to us in cases where 
the symptoms of present danger are most alarming. We may hope, 
that if the instant peril can be averted, the blood, which has not 
burst its vessels, will flow again tranquilly through them, and the 
functions of life once more go on in their wonted course. In the 
adult we could scarcely indulge such an expectation, for the import 
of apoplectic symptoms is generally far more serious. If the patient 
die, we look for, and seldom fail to find, blood poured out into the 
brain, compressing its substance, and lacerating the delicate fibres 
along which the nervous influence travels. Or, even should he 
survive, it often is to pass through a tedious convalescence, with 
palsy, and weakened senses, and impaired mental powers,—the sad 
and standing evidence of the grievous injury which the brain has 
‘metained. 
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imperfectly, and at long intervals. The hands are generally 
clenched, and spasmodic twitchings are of frequent occurrence 
about the face, or these twitchings are more general and more 
severe, and amount almost to an attack of convulsions. The symp- 
toms, however, are by no means uniform, and probably are in some 
degree modified by variations in the seat as well as in the quantity 
of the effusion; for it sometimes happens, even in cases where a 
very large quantity of blood has been poured out into the arachnoid 
cavity, that the breathing is little or not at all disturbed, and that 
after living for a few hours in a state of weakness and torpor, with 
chilliness of the whole surface, the child dies without any signs of 
convulsion. 

Instances of this form of asphyxia will be sure to come under 
the notice of those of you who engage in midwifery practice. I 
need hardly remind you that the first indication to fulfil in their 
treatment is to relieve the overloaded vessels of the brain, by al- 
lowing of the escape of half an ounce or an ounce of blood from 
the divided umbilical cord. When the diminished lividity of the 
surface shows that this end has been attained, the cord should be 
tied, and the child may now be plunged for a minute or two in a 
hot bath at 100° or 102°; but prolonged immersion in a warm bath 
at a less elevated temperature is likely to depress the nervous 
energy. While the body is in the bath, cold water may be dashed 
rather smartly on the face or chest, by which means the inspiratory 
muscles are often excited to action, or the infant may be plunged 
into a hot and cold bath alternately. If, however, the child do not 
soon begin to breathe, you must not continue too long the use of 
these or of other subsidiary measures, such as the application of 
ammonia to the nostrils, tickling the throat or nares with a feather, 
&c.; for you would thus fruitlessly consume that time which would 
be much more usefully spent in making a persevering trial of arti- 
ficial respiration. 

This is scarcely the place for long details with reference to the 
best mode of exciting respiration, or of restoring it when suspended, 
but it would not be right to pass unnoticed the suggestions of Dr. 
Marshall Hall,° with reference to this subject. It would, indeed, 
appear as if the inflation of the lungs with air must needs be the 
simplest and most effectual mode of exciting respiration, but every 
one who has attempted it must have found great and unexpected 
difficulties in its performance. It needs a degree of dexterity 

* Prone and Postural Respiration, &c., by M. Hall, M.D., 12mo. London, 1867. 

eo p. 26 and 56, 
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result of a reparative process, in the course of which a fibrinous 
exudation is poured out over that part of the skull whence the peri- 
cranium has been detached, and is heaped up in great abundance 
just where the bone and its investing membrane come into apposi- 
tion. This is proved to be its real source, by the circumstance 
that the ring becomes much more evident after the absorption of 
the blood has commenced, than it is at first; while in those cases 
where the effusion of blood has been very considerable, no ring is 
perceptible during life, and it is found after death that scarcely 
any attempt at reparation has been made, and that the fibrinous 
exudation is very scanty, or altogether absent. 

This exudation is generally absorbed in course of time, but 
sometimes a process of ossification is set up in it; the fibrinous 
ring becomes converted into an osseous ridge, and that part of the 
cranium over which the blood had been poured out is roughened 
by the formation of new bone upon its surface. The meaning of 
the appearances thus produced was long misunderstood, and they 
were thought to be owing to a process of destruction, not to one 
of cure. The roughened surface of the skull was looked on as the 
result of ulceration by which its outer table had at one part been 
destroyed, and the bony ridge around it was supposed to be the 
edge of that part of the outer table to which the disease had not 
yet extended. The real nature of these changes was extremely 
well exemplified in a very remarkable case that came under my 
notice, in which blood was effused between the skull and dura 
mater, as well as between it and the pericranium.* This drawing 
shows the processes of cure in progress. First, however, you may 
notice the perfect smoothness of the inner surface of the bone, 
in order to display which the edge of the clot is raised. Its outer 
as well as its inner investment had been detached from this 
portion of the ekull by the effusion of blood beneath them, and 
the bone continues unroughened, because an attempt at reparation 
was impossible here. At the edge of the clot, the dura mater and 
the bone come again into contact, and nature has here begun the 
cure. New bone has been deposited, and an osseous ridge has been 
formed precisely similar to that which in so many instances sur- 
rounds the external effusion. Nor is this all; but bony plates are 
beginning to be deposited between the layers of the dura mater, 
exemplifying the manner in which, when blood has been poured 
out beneath the pericranium, that membrane sometimes becomes 

* A description of this case will be found at p. 397 of vol. xxviii. of the Medico 
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Unlike a bruise, this effusion does not always take place at the 
precise spot where the injury was inflicted, but the greater size of 
the vessels that traverse the skull at the side seems to be the reason 
why a shock, such as a fall on the occiput, is sometimes succeeded 
by the formation of a tumour of this kind at the side of the head, 
and not at the part which received the blow. It has twice come 
under my notice in these circumstances. The tumour thus 
formed is soft, painless, and fluctuating, and its size at first in- 
creases very rapidly, but the integuments covering it are neither 
hot nor discoloured. It is not surrounded by so well-defined a ring 
as circumscribes the swelling formed by the effusion of blood be- 
neath the pericranium; the ridge is imperfect, its edge is much 
less sharp, and it is often to be felt nowhere except near to the 
insertion of the temporal muscle. 

In this as in the other case nature herself is usually fully equal 
to the removal of the blood, and the consequent dispersion of the 
swelling. 

Cerebral hemorrhage, though at no other time so frequent as 
immediately after birth, may occur at any period of subsequent 
childhood, under the influence of causes that favour congestion of 
the brain, or even independently of any cause that we can discover. 
The hamorrhage still takes place almost invariably into the arach- 
noid cavity, and blood is sometimes poured out there in very large 
quantity ; but the accident is neither so invariably nor so speedily 
fatal as in the new-born infant. 

If death should follow very soon after the occurrence of the 
effusion, the blood is found unchanged, forming a more or leas 
extensive layer upon the convex surface of the brain, and extending 
downwards and backwards towards the base of the organ, but sel- 
dom situated at its anterior part unless the hemorrhage have been 
unusually profuse. If life be prolonged, the clot speedily separates 
into serum and crassamentum, and a series of changes commences 
in the latter, the effect of which is to deprive it of its colouring 
matter, and to convert it, in course of time, into a delicate false 
membrane, which lies in close apposition with the parietal arach- 
noid. This transformation may sometimes be observed while in 
course of progress, and a central clot may then be seen gradually 
losing itself in a membrane that grows more and more delicate 
towards its periphery. If, as occasionally happens, successive 
effusions of blood takes place at somewhat distant intervals, this 
membrane may become thick and firm, and may even present a 
pearly lustre; which circumstance has led some observers into the 
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Barthez * in one out of seventeen cases, This ‘peculiarity is doubt- 
less in great measure accounted for by the circumstance of the 
blood being almost always poured out into the cavity of the 
arachnoid, so that the pressure which it exerts on the brain is 
generally diffused over the surface of the organ, and is nowhere 
very considerable. 

The absence of paralytic symptoms, however, is not the sole cause 
of the obscurity of these cases, but the indications of cerebral 
disturbance by which they are attended vary greatly in kind as 
well as in degree. The eudden occurrence of violent convulsions, 
and their frequent return, alternating with spasmodic contraction of 
the fingers and toes in the intervals, appear to be the most frequent 
indications of the effusion of blood upon the surface of the brain. 
I need not say, however, that such symptoms taken alone would by 
no means justify you in inferring that effusion of blood had taken 
place. Many circumstances having reference to the previous 
history of the child, as well as to its present condition, must be 
taken into account in forming a diagnosis. Hamorrhage into the 
arachnoid cavity is most frequent in early childhood—symptoms 
such as have been enumerated would therefore acquire additional 
diagnostic importance in proportion to the tender age of the child 
in whom they occurred. The probability of their betokening this 
accident would be still further strengthened if the child who ex- 
perienced them had previously suffered from frequent attacks of 
cerebral congestion, or had been recently exposed to the sun with- 
out proper covering for the head; or had been placed in other 
circumstances calculated to favour determination of blood to the 
head. 

The popular notion that associates the idea of rude health and 
general plethora with the occurrence of apoplexy in the adult, is in 
many instances altogether fallacious. In the case of the child it 
has still less foundation, since the effusion of blood upon the brain 
occurs much more frequently in weakly children than in such as 
are robust. There seems to be reason, indeed, for supposing that 
the hemorrhage is sometimes of a purely passive character, and 
dependent on an altered state of the blood. I will relate to you 
a case or two as illustrations of this cachectic form of cerebral 
heemorrhage. 

Some years ago, I saw a little boy, five weeks old, the child of 
healthy parents, and who had been perfectly well for the first 
fortnight after his birth: he then, without any evident cause, grew 

* Lib. eit, p. 267. 
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aggravated by poverty and want. From the age of two to that of 
five months the child had been under my care in consequence of 
frequent attacks of hematemesis and purging of blood, and though 
his bealth afterwards improved, yet he never became strong, and. 
his evacuations were almost always white, and deficient in bile. 
After he was weaned, the coarse food which his indigent parents 
gave him did not nourish him; he lost flesh and strength, and 
when almost three years old was puny and emaciated. Three days 
before his death an attack of diarrhea came on, which induced 
great exhaustion; and while suffering from this affection, he sud- 
denly grew comatose, cold, and almost pulseless, and his breathing 
became so slow that he inspired only four or five times in a 
minute. In this state he lay for twenty-four hours, and then died 
quietly. Nearly six ounces of dark coagulated blood were found in 
the sac of the arachnoid, over the right hemisphere of the brain; 
a little blood was likewise effused beneath the arachnoid, and there 
was a very small clot in the lower and front part of the right 
middle lobe of the brain, but no ruptured vessels could be per- 
ceived. Great anemia of every organ, and a state of extreme 
attenuation of the walls of the heart, were the only other re- 
markable appearances. 

Hemorrhage into the substance of the brain, though extremely 
rare in infancy and childhood, does sometimes occur, and then 
gives rise to appearances similar to those with which we are familiar 
in the adult. Death, however, usually takes place too speedily in 
these cases for any of those changes to occur in the apoplectic 
effusion which are often observed in the adult, and which hetoken 
the advance that nature has made in her efforts to repair the 
injury of the brain. 

T have only twice met with distinct extravasation of blood into 
the substance of the brain in children. In the first case, that of a 
little girl 11 months old, the occurrence was evidently due to the 
impediment to the circulation through the brain produced by the 
formation of a thrombus in the longitudinal sinus, and consequent 
inflammation of the sinuses of the dura mater. In addition to 
other appearances, which I shall describe in a future lecture,® 
there was great venous congestion of the membranes covering the 
middle lobe of the left hemisphere of the brain, and the cerebral 
veins were distended with coagula, and their coats were thickened. 
At the anterior part of the lower surface of the left middle lobe 
of the brain there were four apoplectic effusions, in all of which 

* See Lecture VIIL 
F 
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the blood still retained its natural colour, and each effusion was: 
sitnated close to an obliterated and distended vein. ‘The largest 
clot extended for an inch into the substance of the brain, and the 
others were of smaller dimensions, Head symptoms, as might be 
expected, had existed in this little child for a long time before her 
death. The occurrence of the effusion was probably synchronous 
with a sudden attack of extreme faintness that came on forty-eight 
hours before she died, and from which she never completely 
rallied. 

‘The other instance of hwmorrhage into the substance of the brain 
occurred in a girl 11 years old, the child of healthy parents, and 
whose own health had been quite good until she was six years of 
age. At that time the extraction of a molar tooth was followed by 
necrosis of # large portion of the lower jaw, and by the formation 
of abscesses in the face and head, from which bone escaped. An 
abscess, attended with similar exfoliation of bone, formed likewise 
on the right foot, and it was three years before the child had 
recovered completely. Though much disfigured by the disease, 
her health ever after continued good until April 12, 1846, She 
was then suddenly and causelessly attacked by vomiting and pain 
in the head, for which no other treatment was adopted during ten 
days than the occasional administration of an aperient, During 
this time, however, a condition of stupor gradually stole over the 
child, for which, on April 21, a blister was applied to the back of 
her neck with great relief. On April 23 she had two attacks of 
convulsions, with an interval of four hours between each, She 
struggled much during their continuance, especially with the right 
side; when the convulsions subsided, partial palsy of the left side 
remained ; the child complained much of her head, and sank from 
time to time into a state of stupor, from which, however, she 
could always be roused. Very free purgation on April 24, and 
the application of another blister to the back of the neck, were 
followed by some amendment. On the evening of the 25th another 
fit occurred, with symptoms similar to those that had been observed 
on the previous occasions: but it was not followed by any increase 
in the palsy of the left side, nor was the degree of stupor so consi- 
erable ason the former occasion, Mercurials, which had been 
employed from the commencement of the attack, had now produced 
a decided influence on the mouth, and the abundant action of the 
bowels was again succeeded by much improvement in the child's 
condition. The pulse, which had varied from 60 to 70, now con 
tinued about 70, and was natural in character, and the child im- 
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proved daily, though taking no other medicines than occasional 
aperients. The headache returned occasionally, though each time 
it was less severe than the time before; but on the evening of 
May 15th, this amendment was suddenly interrupted by an attack 
of violent pain in the abdomen, which was soon followed by con- 
vulsions and coma, and the child died convulsed in sixteen hours; 
on the 36th day from the first attack of pain in the head. 

On making an examination of the head, blood was found to be 
effused into the subarachnoid tissue over a great part of the right 
hemisphere of the brain. The quantity of blood, however, was 
nowhere very considerable, but merely occupied the sulci between 
the convolutions. The brain presented no remarkable appearance, 
except that on a level with, and just exterior to the right lateral 
ventricle, there was a large clot of blood, rather larger than a hen's 
egg, but of more irregular shape, around which the brain was 
softened. This effusion was perfectly black throughout, the colour- 
ing particles of the blood being equally diffused through it, and no 
appearance betokened that hemorrhage had previously taken place 
in this situation. The anterior cerebral artery ran for a consider- 
able distance just outside the clot, but it“could not be ascertained 
that it had given way at any point. 

Cerebral hemorrhage is one of the few affections of early life 
concerning the treatment of which but little can be said; for 
where the symptoms’of a disease are so obscure, it would be idle 
laying down elaborate rules for its cure. The general principles, 
according to which you would manage a case of congestion of the 
brain, would still guide you if hamorrhage had taken place. It 
cannot, however, be necessary for me to repeat to-day the obser- 
vations on that point to which I yesterday directed your attention. 

Before concluding, I must for a moment refer to a form of cere~ 
bral hemorrhage, which, though of no great importance, yet forms 
an exception to what has been stated as to the rarity of the accident. 
in early life. In children who have been affected with tubercular 
disease of the brain, it is by no means unusual to observe very small 
effusions of blood in the nridst of the softened cerebral matter that 
surrounds the deposit. This capillary apoplexy, produced by 
some of the minute vessels of the brain giving way, is, however, 
seldom extensive, and probably has but little share even in accele- 
rating the fatal event. 

When next we meet, we shall pass from this subject, which, it 
must be owned, has more of a pathological than of a practical 
interest, and shall enter on the study of the inflammatory affections 
of the brain in childhood, 
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other affections of the nervous system. An accident so alarming as 
a fit of convulsions is sure to attract attention, but much careful 
examination is often needed to distinguish those minor differences 
between the symptoms that precede or accompany it, which alone 
would indicate its cause. It cannot, then, be surprising, that in 
the absence of this minute care, many diseases, though differing in 
most important particulars, should have long been classed together 
under the head of convulsions, and that inflammation of the brain 
should not have been recognised as a distinct affection. The im- 
portance of some of those less obvious structural changes which we 
know to be most significant of the nature of previous diseases, was 
not then understood, so that an alteration in the consistence of the 
brain, or a diminution in the transparency of its membranes, often 
passed unnoticed; and anatomical research was not exact enough 
to make up for the deficiencies in clinical observation. 

But just as the physician’s attention was fixed on the convulsive 
seizures which in so many cases affected his patients, so the eye of 
the anatomist was often arrested by the discovery of a large 
quantity of fluid in the interior of the brain. Sometimes this fluid 
had been secreted in such quantity as not only to distend the 
ventricles of the brain, but to occasion a manifest enlargement of 
the skull. In such cases the disease was essentially chronic in its 
course, and was called, from its most striking characters, dropey of 
the brain, or chronic hydrocephalus, 

Speculation, however, was set afloat by the occasional notice of 
cases in which, though fluid was found in large quantity within the 
brain, yet the previous disease had been of short duration, its 
symptoms had been acute, and the fever, drowsiness, and cerebral 
disturbance which attended it, had run a very rapid course to their 
fatal termination. Dr. Whytt was the first * who, in the year 1768, 
clearly pointed out the connexion between these symptoms and the 
accumulation of fluid in the ventricles. His attention, like that. 
of previous observers, was mainly fixed on this point, to the exclu- 
sion of other morbid appearances, and he was thus led to regard the 
disease as an acute dropsy of the brain, Little can even now be 
added to his description of the malady, but further observation has 
shown that the presence of an increased quantity of fluid in the 
brain, on which he laid so much stress, is not of invariable occur- 
rence: that there is no certain relation between the amount of the 


* In his Observations on the Dropsy in the Brain, 8vo. Edin. 1768. 
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fluid and the intensity of the symptoms, or the rapidity of their 
course; and that it is almost always associated with other very im- 
portant lesions, some of which are the evident results of inflamma— 
tion. Many years were occupied in the investigations which led to 
this conclusion; so that long before Whytt’s theory had been 
aacertained to be erroneous, people had grown familiar with the 
name which he proposed for the disease, and in this country it is 
still called hydrocephalus, or ncute hydrocephalus. 

A most important step towardsa knowledge of the true pathology 
of this disease, was the discovery that the fluid poured ont into the 
ventricles is not a mere dropsical effusion, but that it is the 
result of previous inflammatory action. A difficulty, however, 
appeared when it was ascertained that in those cases in which the 
signs of inflammation of the brain were most evident during life, 
and its effects most marked after death, both the symptoms and 
the morbid appearances differed in some respects from those 
usually observed in Whytt’s disease. The almost invariable ex- 
istence of a yery obvious tendency to serofula in well-marked 
‘imstances of Whytt’s disease, and its frequent absence in other 
cases of inflammation of the brain, did much towards solving this 
difficulty. It was next discovered that in nearly every instance in 
which Whytt’s disease terminates fatally, tubercle is present in 
greater or less abundance in various organs of the body; and to 
the acuteness of French anatomists we owe the last step in this in- 
vestigation, by which it has been shown that in the majority of 
cases the membranes of the brain themselves are the seat of tuber= 
cular deposit. 

We are thus led to the conclusion that inflammation of the brain 
occurs in early life under two different conditions. It now and 
then comes on in previously healthy children, but occurs much 
oftener in connection with the tuberculous cachexia, or as the result 
of tubercular deposit in the brain or its membranes. The term 
encephalitis may be properly used to denote the cases of siraple in- 
flammation of the brain, while we may with advantage restrict that 
of aoute hydrocephalus to cases of cerebral inflammation in serofa- 
lous subjects. Owing to the extreme rarity of the former affoction, 
it will, I think, be our better plan first to study minutely all the 
characters of acute hydrocephalus, and then to examine the points 
of difference between simple and scrofulous inflammation of the 
brain. 

We will commence this investigation with an enquiry inta the 
nature of the appearances found after death in cases where acute 
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hydrocephalus has had a fatal termination. These may be divided 
into two classes, according as they are the result of inflammation 
or of the deposit of tubercle ; and changes due to both of these 
causes are often found in the membranes of the brain as well as in 
its substance. 

The appearances which present themselves on the skull being 
opened are seldom very striking, for the dura mater is usually 
healthy, and the changes in the arachnoid are not in general of a 
kind at once to attract attention. Sometimes, indeed, the eye is 
struck by an excessive vascularity of the membranes, but this ap- 
pearance often depends on the over-filling of the large vessels, as 
the result of position. Attentive examination will enable us to 
distinguish between this, and that increase of vascularity which is 
produced by a uniform injection of the minuter vessels; and 
moderate pressure, while it causes the disappearance of the ap- 
parent vascularity in the former case, will produce no effect on the 
true congestion in the latter. 

The secretion that naturally moistens the sac of the arachnoid is 
altered, increased, or suppressed; but the last of these changes is 
the most frequent, while the first is seldom observed in cases of 
hydrocephalus. The preternatural dryness of the membrane ix 
usually connected with some diminution of its natural transparency ; 
it looks dull and lustreless, and feels sticky—a state to which the 
French have applied the term ‘poiseeus.’ The dulness of the 
arachnoid is sometimes more considerable, and it then presents an 
opaline appearance, which is very evident at those parts where the 
membrane passes from one convolution to another. This opales- 
cence is not often general, but is usually most marked about the 
upper part of the hemispheres, and in the neighbourhood of the 
longitudinal fissure. 

When any considerable degree of vascularity of the membranes 
is evident, this is, of course, chiefly due to the injection of the 
minute vessels of the pia mater. Such intense injection of the pia 
mater is, however, far less frequent than the effusion of fluid be- 
tween it and the arachnoid, and it is still less common to find the 
two appearances in the same subject. The effused fluid is for the 
most part colourless and transparent, and if present in any con- 
siderable quantity, the surface of the convolutions then appears as 
if covered by a layer of transparent jelly, though on puncturing 
the membrane a drop of clear serum will exude. The effusion of 
lymph or pus into the pia mater covering any considerable extent 
of the convexity of the brain is very seldom met with, but deposits 
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spheres. + 
But though the alterations presented by the membranes at the 
convexity of the brain are often comparatively trivial, the mem-= 
branes at the base of the organ almost always show u 
traces of inflammatory action, The predominance of the affection 
‘of the membranes at the base of the brain has indeed been re- 
garded by some writers as pathognomonic of scrofulous inflamma- 
tion of the organ; * and though this rule is not without exeeption, 
still it holds good in the vast majority of cases. In 56 out of GL 
fatal cases of acute hydrocephalus, in which I carefully recorded 
‘the condition of the membranes, those at the base of the brain 
were found to be the seat of disease more or less extensive, 
and always more considerable than that which existed at the vertex, 
In one of the cases in which the membranes at the base were 
healthy, there was a good deal of serous effusion beneath the 
arachnoid at the convexity; and in another instance there was 
some fluid in the sac of the arachnoid, and the pia mater covering 
the upper surface of the brain was greatly injected; but in the 
three remaining cases, the membranes at the upper, as well as 
those at the lower part of the brain, were perfectly healthy. 
‘The least considerable of the morbid changes in the membranes 
at the base of the brain consists in a milky or opaline condition of 
the arachnoid and pia mater, but chiefly of the former, sometimes: 
extending over the whole lower surface of the cerebrum, but seldom 
being equally apparent in that part of the membrane which 
invests tho cerebellum. But, besides this opacity, we usually 
observe much more distinct evidence of inflammatory action in the 
effusion of yellow lymph beneath the arachnoid. This is generally 
found about the olfactory nerves, which are often completely im= 
bedded in it, while a similar effusion extending across the longitu- 
-dinal fissure unites the two hemispheres of the brain together. A 
deposit of the same kind likewise reaches up the fissure of Sylvius 
in many cases, and connects the anterior and middle lobes of the 
‘brain with each other; or if poured out in less abundance, it may 
‘be seen running up in narrow yellow lines by the side of the vessels 
as they pass from the base of the brain towards its convexity. It 
* On which wubjoct, tho valuable cesay of M. Rilliet, De I'Tnflammation franche des 
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is in the neighbourhood of the pons Varolii, however, and about 
the optic nerves, that the most remarkable alterations are met with. 
The opacity of the arachnoid is here particularly evident, while the 
subjacent pia mater is opaque, much thickened, and often infiltrated 
with a peculiar semi-transparent gelatinous matter, sometimes of 
a dirty yellowieh-green colour. This matter is occasionally so abun- 
dant as perfectly to conceal the third and fourth nerves, and at the 
same time to invest the optic nerves with a coating two or three 
lines in thickness; though, on being dissected off, the substance of 
the nerves beneath appears quite healthy. When this morbid con- 
dition exists in any very considerable degree it extends beyond the 
pons, and involves the membranes covering the medulla oblongata, 
especially at its anterior surface, 

It is only within the past forty years that attention has been 
drawn to the importance of another element, besides mere inflam- 
‘mation, in the production of acute hydrocephalus. The peculiar 
granular appearances which various parts of the membranes of the 
brain almost invariably present in this disease, though noticed 
many years before, began then to engage the special attention of 
several French physicians.* The conclusion to which we are led 
by their careful investigation of the subject, is, that this appearance 
is not due to inflammation, as was once supposed, but that it is 
occasioned by the presence of tubercular deposits. These deposits 
often assume the form of minute, flattened, spherical bodies of the 
size of a small pin’s head, or smaller, and either of a yellowish 
colour, and rather friable under pressure, or greyish, semitranspa- 
rent, and resistant, almost exactly resembling the grey granulations 
which are sometimes seen in the lungs or pleure of phthisical sub- 
jects. They are likewise sometimes met with in what would seem 
to be an earlier stage, when they appear like small opaque spots of a 
dead white colour, much smaller than a pin’s head, and communi- 
cating no perceptible roughness to the membrane. This appearance 
is often observed in the arachnoid covering the cerebellum, and 
those parts of the base of the brain where the arachnoid is stretched 
across from one part of the organ to another. The flattened yel- 
lowish bodies are most frequently seen at the convexity of the 
brain, and on either side of the hemispheres. They generally follow 
the course of the vessels that ramify in the pia mater, and accord- 
ingly occupy the sulci between the convolutions much oftener than 

* M. Papavoine appears to have been the first who, in the Journal Hebdomadaire 


for 1830, vol. vi. p. 113, clearly established the tubercular nature of these granulations 
of the membranes of the brain. 


their summit. The firm grey bodies are mostly seen about the 
pons, or imbedded in the pia mater in the neighbourhood of the 
optic nerves, or projecting from the surface of the membranes that 
cover the medulla oblongata. They are rp 
arachnoid lining the occipital bone, and are then sometimes col- 
lected in considerable numbers around the foramen magnum. These 
bodies, sometimes of a grey, at other times of a yellow colour, are 
likewise met with, though less frequently, in the substance of the 
velum interpositum, or imbedded in the choroid plexuses, and in 
both of these situations they are sometimes very abundant. 

These bodies, however, do not always retain the appearance of 
distinct granules, but sometimes on separating two folds of the 
arachnoid which had seemed to be glued together by an effusion of 
yellow lymph or concrete pus, we find that the matter which forms 
these adhesions is not homogeneous, but that it consists of an 
aggregation of minute granular bodies connected together by the 
lymph or pus in which they are imbedded. This appearance is 
often met, with at the convexity of the brain, and close to the longi~ 
tudinal fissure, and rather more towards its posterior than its ante= 
rior part; a strip of this yellow matter, half an inch long by two 
or three lines broad, connecting together the two hemispheres of 
the brain or the two surfaces of the arachnoid. Sometimes two or 
three deposits of this kind are observed at the convex surface of 
the brain, but they are generally moro extensive at the base of the 
organ, where they oceupy the longitudinal fissure and the fiseure of 
Sylvius, and frequently connect opposite surfaces of the brain so 
closely together aa to render their separation impossible without 
injury to its substance. But you may ask me for the proof of 
these granular bodies being, as I have represented them to be, 
real tubercular deposits. It would occupy nearly the whole of this 
lecture to detail all the arguments that have been adduced on both 
sides of the question, for it is a question which has been much 
disputed; since some persons were long disposed to regard them 
merely as the products of inflammation, while the majority of 
French writers ure so conyinced of their tubercular nature, and 
regard their presence as so essentially characteristic of this form of 
cerebral disease, that, discarding the term of Acute Hydrocephalus, 
they have, almost without exception, agreed to designate it Tuber- 
cular Meningitis, 

The reasons which appear to be conclusive in fayour of the 
tubercular nature of these hodies,* are— 

* With reference to these points, seo Bocquorel, Rechorches Cliniques sur In Mé- 
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to the eye, a diminution of consistence is often 

i yentricles are approached. Sometimes the whole brain 

i softer than natural, while at other times, though not actually 
softened, if is infiltrated with fluid, as though it had soaked up 
the serum from the ventricles. 

| Puib promosoiofia:aranr quanity of fait ee 

| lateral ventricles is of almost constant occurrence. In 59 ontof 61 
eases in which death had taken place under the symptoms of acute 
hydrocephalus, I found an appreciable quantity of fluid in the 
ventricles; and in 49 of these cases the quantity was considerable, 
amounting to several ounces. The fluid is in general a perfeetly 
transparent serum, resembling passive effusions poured out from 
other seroua membranes; and such it doubtless is in many cases 
in which it is found distending the lateral ventricles, But, ina 
large proportion of instances of hydrocephalus, the increased se- 
cretion in the ventricles is associated with a very notable changein 
the surrounding cerebral substance. This change consists in a loss 
of the natural firmness of the central parts of the brain; varying in 
degree from a slight diminution of consistence to a state of perfect 
diffluence, in which the cerebral substance forms a pulpy mass that 
is easily washed away by a stream of water; or the softening may 
be even more considerable, and the cerebral matter may become 
wemifluid, and closely resemble thick cream. The parts thus 
affected are perfectly paleand bloodless, and the adjacent substance 
of the brain is usually rathor anemic, The fornix, septum lyci- 
dum, corpus callosum, and posterior horn of the lateral ventricles, 
are the parts most frequently affected ; the optic thalami, corpora 
striata, and lower parts of the middle and posterior lobes of the 
brain, rank next in this respect, while the anterior lobes are but 
seldom softened. In a few instances the cerebellum is involved in 
the softening, and now and then the whole brain is found to have 
Jost much of its natural firmness—a change, however, whieh is 
usually much more marked on one side than the other. Closely 
allied to this softening is the state to which I have already referred, 
wherein the whole brain appears perfectly infiltrated with serum, 
as though it had been long soaked in it, and had imbibed it like 
& sponge. 

A mechanical explanation has been frequently suggested to 

both for this appearance and for the central softening of 

the brain, which you will observe is most marked in those very 

parts to which the fluid in the ventricles would naturally gravitate 

after death. Many facts, however, are opposed to this view of the 
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8 CHANGES IN LINING OF VENTRICLES. 
The first alteration that. takes place in the membrane es 
of its transparency, which is often, though not always, associated 
with a turgid state of its vessels, At the same time it loses its 
polish, and next acquires an unnatural toughness so that it can be 
raised by the point of the scalpel; and sometimes it is not merely 
opaque and tough, but greatly thickened, forming a dense firm 
membrane; and sometimes it presents a granular appearance, 
which is usually most marked over the optic thalami and corpora 
striata. This granular condition is sometimes so slight as to be 
perceptible only when the membrane is looked at in certain 
lights; sometimes so extreme as to presenta distinct roughness to 
the finger. It isdue tothe presence * of small new-formed papillary 
outgrowths ing of an accumulation of roundish cells with 
transparent nucleoli, which spring from an unevenly deposited 
layer of cells superimposed on the lining of the ventricle itself, 
‘These changes, though observed in cases of tubercular meningitis, 
are present in their most characteristic degrees in chronic internal 
hydrocephalus, and are the evidence of inflammatory action which 
dates back in some instances even to the time of fectal life, Now 
and then, indeed, the lining of the ventricles, instead of presenting 
the above described changes, is thickened, pulpy, and softened, 80 
as to fray with the slightest touch; or participates in the general 
difluence of the central parts of the brain. This, however, is & 
decidedly exceptional occurrence, and opacity, loss of polish, 
thickening, toughening, and granular deposit on its surface, are 
the changes almost invariably presented by the lining membrane 
of the ventricles. I have not been able to satisfy myself that these 
changes bear any certain relation to the quantity of fluid, or to 
the degree of central softening, though it is rare to find an extreme 
degree of change in the lining of the ventricles without a con= 
siderable quantity of fluid in their cavity, and great softening of 
the brain around them.t 


* Sco the minute researches of Dr, Léschner on this subject in his Aus dem Frane 
Toueph-Kinder-Spitale, 1. Theil, 8vo. Prag, 1860, p. 48-86, 

T The mubjoined note contains an anulysiy of my dissections of G1 cases af nente 
hydroonphalun ax far usrexpects the presence of fluid in tho ventricles, the atate of thelr 
ining membrane, and the condition of the erebral substance; purticulars the mutual 
relation of which to each other have not yet been fully investignted. 

In 14 of these 61 cases there is no express mention of tho condition of the Haing of 
the reatrides, 

In 2 the state of the cerebral substance is only imperfectly described. 

In 49 tho condition of the oerebral substunce was carefully noted, and it was softened 
at the centro in 37, not softened in 22. 

Of the 22 cases ia which these was no central softening — 
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It is clear that in cases of what are commonly called tubercular 
hydrocephalus there are two distinct elements, which have no 
constant relation to each other, which even are not invariably 
associated. The one of them manifests itself in the affection of 

In 1 there was no fluid in the ventricles 


» very little. 
Bot above 1 os. 


» 6 of. 
» considerable quantity, 
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22 
In 12 of these 22 cases the state of the lining of the ventricles is expressly described. 
It was unultered in 6, altered in 7. 
Tt was unaltered in 1 when there was no fluid in the ventricles. 


Sets Sis 1 si very little, 

me 1 ms Loe. 

» » 1 » 4 on 

> oo" 1 » large quantity. 
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It was altered in 7, viz. 
In 1 no fluid, tubercular granulations on choroid plexuses. 
1 one ounce ; lining of ventricles tough, and thickened. 
4 n large quantity, lining tough, thickened ; and in 3 of the 4 finely granular, 
1 four oz, of fluid, lining opaque. 


7 
In 18 of these 22 cases the consistence of the cerebral substance was everywhere 
natural ; in 4 it was altered : 
In 1 brain substance generally increased in firmness. 
1 softening of cerebellum, and of anterior parts of both posterior cerebral lobes, 
expecially on left side. 
1 softening of lower surface of both anterior cerebral lobes. 
1 softening of right half of pons, which was diffluent, in a stato of red softening ; 
‘vessels leading to it dilated and filled with clot. 





4 
In 37 cases the central parts of the brain were softened; slightly in 16 cases, con- 
siderably in 21. 
In 10 of these 16 cases the lining of the ventricles was healthy. 
6 ” ” ” ” tough, opaque, or granulur. 


16 
In 12 the cerebral substance elsewhere was natural. 
4 » ” ” » altered. 


16 
In 1 the surface of the cerebral convolutions generally, and the substance of the 
cerebellum were softened, 
1 anterior and lower half of middle lobes softened, chiefly on left side. 
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oust leave all attempts at filling up the outline to our next 


‘The first or premonitory stage of the affection is attended by 
many indications of cerebral congestion, coupled with general 
febrile disturbance, and presenting exacerbations and remissions at 

periods,. The child becomes gloomy, pettish, and slowin 
its movements, and is little pleased by its usual amusements. Or, 
at other times, its spirits are very variable ; it will sometimes cease 
suddenly in the midst of its play, and run to hide its head in its 
mother’s lap, putting its hand to its head, and complaining of head- 
ache, or saying merely that it is tired und sleepy, and wants to go 
to bed. Sometimes, too, it turns giddy, as you will know, not so 
tauch from its complaint of dizziness, as from its suddenly standing 
still, gazing around for a moment as if lost, and then cither begin= 
ning to cry at the strange sensation, or seeming to awake from a 
reverie, and at oncereturning to its play, The infant in its nuree’s 
arms betrays the sume sensation by a sudden look of alarm, a 
momentary ery, and a hasty clinging to its nue. If the child can 
walk, it may be observed to drag one leg, halting in its gait, though 
‘but slightly, and seldom as much at onetime as at another,so that 
both the parents and the medical attendant may be disposed to 
attribute it to an ungainly habit which the child has contracted. 
‘The appetite is usually bad, though sometimes very variable; and 
the child, when apparently busy at play, may all at once throw 
down its toys and beg for food; then refuse what is offered, or 
taking a hasty bite, may seem to nauseate the half-tasted morsel, 
may open its mouth, stretch out its tongue, and heave as if about 
to vomit. The thirst is seldom considerable, and sometimes there 
is an actual aversion to drink as well as to food, apparently from 
its exciting or increasing the sickness. The stomach, however, 
seldom rejects everything; but the same food as occasions sickness 
at one time is retained at another, Sometimes the child vomits 
only after taking food; at other times, even when the stomach is 
empty, it brings up some greenish phlegm without much effort and 
with no relief. These attacks of vomiting seldom occur oftencr | 
than two or three times a day; but they may return for several 
days together, the child’s head probably growing heavier, and ite 
headache more severe. The bowels during this time are disordered, 
generally constipated from the very first, though their condition in 
this respect sometimes varies at the commencement of the disease, 
‘The evacuations are usually scanty, sometimes pale, often of dif- 
jerent colours, almost always deficient in bile, frequently mud- 
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h of them stamps the character of the disease too plainly 
| mistaken, and indicates not the incipient but: the fully: 





far more since they may lead you to mistake the nature 
of the disease during the only time when treatment is likely to be 
of much avail. 


‘The healthy and robust are comparatively seldom attacked by 
hydrocephalus, and in tany instances the indications of declining 
health precede for weeks or months the real premonitory symptoms 
of the disease. You may, however, be so much taken up with 
watching the former as to overlook the latter, or to 
their meaning. Your solicitude is excited by the gradual decay 
of a child’s strength, and the wasting of his flesh. You observe 
that he becomes subject to irregular febrile attacks—that he coughs 
a little—that he loses his appetite—that his bowels are almost: 
always disordered, and generally constipated—and that he makes 
frequent vague complaints of pains in his limbs, or of weariness or 
headache. These symptoms, which depend upon that general 
deposit of tubercle in the different organs of the body which almost: 
every dissection of fatal cases of hydrocephalus reveals, make you 
apprehensive lest phthisis be about to come on, and you often aus~ 
cultate the chest in the expectation of discovering some signs of 
dizease in the lungs. At length, the child seoms worse—he 
more, and is more feverish—grows heavier and more dull, but does 
not complain more about his head—or, at most, says that the | 
cough makes his head ache, The parents think the child must 
have caught cold, and you do not see the indication of any new 
disorder; for, though listless and moody, he still moves abont the | 
house, and sometimes plays, though ina spiritless manner. Simple 
treatment seems to do a little good, and you not unnaturally hope 
that the aggravation of the symptoms will prove only temporary; 
but, after an unusually restless night, a fit of convulsions comes: 
on, or the listlessness deepens in the course of a few hours, and 
without any evident cause, into profound coma, and a very few 
days terminate the patient’s life. 

A little girl, nearly eight years old, was brought to the Children’s 
Hospital one December. She was very pale, very languid, and so 
emaciated that she looked asif far advanced in consumption. Her 
mother stated that from birth the child's health had been delicute, 
but that she had had no disease until the previous July, when 
hooping-cough came on, which in a few days was complicated by 
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yellow lymph extended over the pons Varolii, being rather more 
considerable at the right than the left side. The two hemispheres 
of the brain were united by old adhesions along the longitudinal 
fissure, and the anterior and middle lobes were connected along the 
fissure of Sylvius; but there was scarcely any effusion of hyaline 
‘matter or any granular appearance between the pons and the optic 
commissure, where usually it is so marked. 

There were but few symptoms of the coming disease; for the 
same reason, 1 imagine, as that which will account for the com- 
paratively slight appearances after death: namely, that it takes 
but little to extinguish life, when long-standing ailments have so 
enfeebled all the vital powers. 

Tn cases such as this, you will, it is true, most likely be able to 
do little or nothing, even if you recognise the approach of hydro= 
cephalus from the earliest indication of its coming. But you will 
save your patient's friends some sorrow, and yourself some reproach, 
if you discover the danger at a distance. Now, whenever any child, 
especially if it be of a consumptive family, has been failing in 
health for some weeks or months, without evident cause, I advise 
you to look with much suspicion on the supervention of unusual 
drowsiness or listlessness, or on any aggravation of the cough, for 
which you cannot find adequate reason in the information afforded 
by auscultation. A frequent, short, dry cough is not infrequent 
at the commencement of hydrocephalus; but in cases where cough 
has existed for some time, you are very likely to refer its aggra- 
vation to mischief in the chest, and to lose sight of its possible 
connection with affection of the brain, Inquire, therefore, in every 
doubtful case, whether there has been any vomiting—for some~ 
times it is but slight, and occurs only after food has been taken, 
and then only occasionally, so that it may seem to the parents to 
be a symptom of little importance. Ascertain the condition of the 
bowels; watch the pulse most carefully; it may not be irregular 
nor intermittent, but you will probably find a little inequality in 
the force and duration of its beats: if so, you may be sure that the 
head is suffering, and if the head suffer in such a patient, it is in 
ninety-nine cases out of a hundred from the approach of hydroee- 
phalus. Do not content yourselves with seeing your patient once a 
day; visit him at least morning and evening—stay some time with 
him, watch him closely, and see how far he is capable of being 
amused; but if you be still strangers to that freemasonry which 
assures a little child that you love it, you will very likely fail of 
arriving at the truth. 
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cy PROGNOSIS IN HYDROCEPHALUS, 


the disease in almost every instance was not hy 

and that often it was some ailment bearing to it but. 
resemblance. It is remarkable, indeed, as M. Rilliet* 

served in a very valuable paper ou this subject Mable aed 
instances in which recovery from hydrocephalus is stated to have 
taken place, occurred before the real nature of the disease was 
understood, while, since ite tubercular nature has been 

‘Bob m pingle authenticated caso of the kind lias been publaled By 
any French physician. 

M. Guersant, of Paris, who probably had seen more than any 
man now living of children’s discases, gives the following statement 
as the result of his experience :— 

*Tubercular meningitis,” says he, ‘may sometimes terminate 
by recovery in the first stage, though the nature of such cases is 
always more or less doubtful; in the second stage Ihave not seen 
‘one child recover out of a hundred, and even those who seem to 
haye recovered have either sunk afterwards under a return of the 
same disease in its acute form, or have died of phthisis, As to 
patients in whom the disease has reached the third stage, I have 
never seen them improve even for a moment,’t 

The minuteness with which M. Rilliet records the history of his 

s recovery, leaves little room for doubt that the case was 
one of tubercular hydrocephalus in the third stage; and the bare 
possibility of error is removed by the circumstance that the child 
died five years afterwards under « recurrence of the former symp- 
toms; and that on a post-mortem examination the old mischief at 
the base of the brain was clearly distinguishable from the effects 
of the recent disease under which the child had sunk. This case, 
however, and the few others which are seattered through the 
annals of medicine, can be regarded only as the exceptions which 
prove the rule that hydrocephalus following the law of tuberenlar 
disease in general is almost incurable, while it proves mortal all 
the more frequently owing to the importance of the organ which 
is its seat. 

Since, then, the fatality of the disease is almost invariable, it 
may seem to you superfluous for me to say anything more with 
reference to the prognosis; but I am desirous of guarding you 
against being deceived by certain delusive appearances of tm 


* Archives Gén. de Molecine, Dec. 1863. 
+ Dist, Med t, xix. p. 403; quoted by MM, Rilict and Barthes, op, eit. tet edition, 
4 ii p63), 
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provement which are by no means unusual even in cases where 
the real nature of the disease has for some two or three days been 
clearly manifest. A few years ago, a little girl, three years old, 
was brought to me ina state of profound coma, and presenting 
the symptoms of the third stage of acute hydrocephalus, of which 
she died forty-eight hours afterwards, without having had any 
return of consciousness. I learned from her mother, that, fourteen 
days previously, the child had been attacked by vomiting, attended 
by fever and great drowsiness ; but that these symptoms abated in 
three days, and that the child improved and was regaining her 
cheerfulness until the morning of the day before she was brought 
to me, when her mother found her comatoge, and in just the con- 
dition in which she was when I saw her. A more acute observer 
than this child’s mother would probably have seen something to 
make her distrust the apparent improvement ; but it is evident that 
the change was great from fever and drowsiness, and frequent vom- 
iting, to a cessation of the sickness, diminution of the fever, and a 
return of cheerfulness; and yet during all this time disease was 
going on, and producing the very extensive softening of the central 
and posterior parts of the brain which was discovered after death. 
‘The cases in which you are likely to fall into error are for the 
most part such as have come on insidiously, unattended by very 
violent symptoms, and about which you perhaps hesitated some 
little time before you became convinced that so grave a malady as 
hydrocephalus could wear so mild a form. Treatment for some 
days produces no effect, the disease remaining stationary; but at 
length your hopes are raised by finding that the vomiting has 
ceased, and that the constipated condition of the bowels has been 
overcome. The heat of head has disappeared, the pulse presents 
much less irregularity than before, or may even have lost it alto- 
gether; the child’s restlessness has subsided, and its manner is 
almost natural. Perbaps the child seems rather drowsy, or it may 
be sleeping at the time of your visit; but the aceount you hear of 
it seems satisfactory: its repose is quiet, and the mother rejoices: 
her little one has had no sound sleep for many days, and will, she 
thinks—and you may think so too—be much better when it wakes. 
It does not wake up, but it swallows well when some drink is given 
in a spoon, and the mother is still content. Presently slight 
twitchings of the face and hands are seen, but the child does not 
wake-— you cannot rouse it: the sleep has passed into coma, and 
the coma will end indeath. Always suspect the sleep which follows 
continued restlessness in a case of hydrocephalus, 
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You must not forget, however, that it is characteristic of 
retiapsibalia to present irregular remissions, that they last but 
fora few hours, and that at your next visit you may find) every 
bad symptom returned, and, possibly, some fresh one 
Usually, too, you may be guarded from error by observing the 
suddenness of the change, and that the condition which has now 
come on is the very opposite of that which before existed, 
natural excitement having been succeeded by an equally unnatural 
apathy, or great talkativeness having taken the place of obstinate 
silence, or the pulse, which before was above 130, having sunk all 
at once to 90 in the minute, At other times, though there is a 
general abatement in all the previous symptoms, yet some new one 
may have appeared ; not more formidable, perhaps, than the ooccur= 
rence of a slight degree of strabismus, which bad not: existed before, 
but still enough to indicate that the mischief is still going on, and 
that you must not dare to hope. 

A still more remarkable temporary improvement is sometimes 
observed, that ‘lightening before death,’ which seoms, contrary to 
all expectation, to warrant a hope of recovery even when dissolu- 
tion is impending. The only instance of it which has come under 
my notice oceurred in a girl, aged seven years, who died on the 
fifteenth day of an attack of acute hydrocephulus. She had been 
in a state of stupor for six days, and profoundly comatose for two 
days, when she became conscious, swallowed some drink, spoke 
sensibly, and said she knew her father. She became worse again, 
however, in the course of an hour and a half, though she did not 
sink into the same deep coma as before, and in another hour she 
died. 

A few points still remain on which I must touch before passing 
to the consideration of the treatment of hydrocephalus. One of 
these is the question of its duration. The exact determination of 
this is not always casy, owing to the insidious manner in which the 
disease comes on; but, on the whole, there is less disérepaney than 
might have been expected between the statements of different 
writers, Of 117 cases observed or collected by Dr. Hennis Green, 
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oe PROPHYLACTIO TREATMENT OF MYDROCETMALUE, 
the third, that of effusion. Again, the first has been characterised 


sibility: the third, of palsy. Lastly, Dr. Whytt proposed a division 
that has been much followed, based on the variations of the pulse, 
which is usually quick and regular in the first stage, slow and irre- 
gular in the second, and quick in the third. There are too many 
ions, however, to the order of these changes, for it to beright 
to make them the foundation of any division of the disease into 
different stages; and the same remark may be made with reference 
to any arrangement founded on the variations in the sensibility of 
the patient. 
T have said that the phenomena of the pulse are not constant: 
T need searcely add, that the slow irregular pulse is no proof of the 
occurrence of effusion ; neither is the dilated pupil a proof of it: 
it is a proof of great mischief having been inflicted on the brains 
80 are the strabismus and the rolling of the eyes which frequently 
accompany it; but you cannot connect these symptoms with 
injuries of a special kind, or involving particular parts of the 
brain, 


Although a disease of childhood, acute hydrocephalus is by no 
means most frequent in early infancy. In only 5 of G1 fatal eases 
in which the diagnosis was confirmed bya post-mortem examination, 
were my patients undera year old; 15 were between Land 3 years 
of age; 30 between 3 and 6; 5 betweon 6 and 9; 2 between 9and 
10; 1 between 10 and 11; and 1 between 12 and 18 years old.” 

From all that T have told you about hydrocephalus, you have, T 
doubt not, already deduced the practical inference, that the only 
treatment likely to avail much is the prophylactic; and that, if 
you would hope ever to save a patient, you must treat the mere 
threatenings of his disease, and not remain inactive until you see 
the malady fully developed before you. 

The prophylactic treatment of hydrocephalus must be in the 
main the prophylactic treatment of cousumption, since not only is 
tubercle invariably present in the various organs of children who 


* This statement as to the time of life at which hydrocephalus is most frequent is 
fully borne out by the Fifth and Eighth Reports of the Registrar-Gencral, from which 
it appears that while only 7 por cent. of the total deaths under one year old in thie 
‘metropolis resulted from cephalitis and hydrocephalus, theso diseases caused 12°6 per 
cont. of the deaths between 1 and 3; 12:6 per cent. of those between 3 and 5; 
11°1 per cont. of thoe between 6 and 10; and 4° per cent, of those between 10 anit 
15. I must, howerer, add that, since at the Children’s Hospital only fow and excep- 
tional eases are admitted under two years of age, the figures given above understate 
the frequency of hydrocephelas in carly infancy, 


REAIWEST OF THE ATTACK—DEPLETION. dou 


Bat the opportunity may not be afforded you of adopting this 
prophylactic treatment; and when you first see your patient, the 
existence of headache, vomiting, constipation, and a quickened 
pulse, with perhaps a very slight inequality in its beat, may leave 
you but litde doubt as to the formidable nature of the disease with 
which you have tocontend. In doing this, there are three remedies 
on which practitioners commonly rely, namely depletion, purging, 
and the administration of mercury. 

With reference to depletion, you must not forget that the disease 
in which you are about to employ it, although of inflammatory 
nature, is inflammation in a scrofulous subject, and is in many 
cases grafted on previous organic disease ; such as those tubercular 
deposits in the membranes of the brain which I have already 
described to you. You cannot, therefore, hope to cut short the 
affection by a large bleeding, but your object must be to take blood 
enough to relieve the congested brain, and no more than is neces- 
sary for that purpose. Avoid precipitancy in what you do, and do 
not let your apprehensions betray you into that over-activity which 
is sometimes more fatal to a patient than his disease. If you feel 
any doubt as to the necessity of depletion, visit your patient again 
before determining on it, but do not delay that visit long. Order 
a dose of calomel, to be followed by some sulphate of magnesia, if, 
as is most probable, the bowels be confined, and return again in 
three or four hours. You may then find that the bowels have 
acted, and the sickness has ceased; that the head is cooler, and 
aches less; and that depletion is, for the present at any rate, un- 

Or the child’s state may be the same, and you may 
still feel uncertain as to the right course. In that case, at once 
obtain the assistance of some other practitioner. This is the season 
when advice may be really useful, for it is only at the outset of the 
disease that its cure is possible; when convulsions have occurred, 
or coma is coming on, your treatment matters comparatively little, 
for the season of hope and the opportunity for action have then fled. 

Though you may have determined on the propriety of depletion, 
it will seldom be found, even at the outset of the disease, that the 
character of the pulse is such as to warrant venesection. Local 
bleeding will generally answer every purpose, and, indeed, the ap- 
plication of leeches may, as I have already mentioned to you,® be 
so managed in the case of infants or young children, as to answer 
every purpose of general depletion. One caution may not be out 
of place with reference to the part of the head on which leeches 

* See Lecture IV., p. 45. 
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should be put in children; since, though the roasons for it are 
obvious, it nevertheless is often forgotten. They should be 

to the vertex, because, if put on the temples, they hang down over 
‘the eyes and terrify the child; if behind the ears, they are very 
likely to be rubbed off as it rolls its head from side to side. T will 
not say that this depletion is never to be repeated, hut T believe 
that in by far the greater number of cases you will do no good 
whatever by its repetition, and the exceptional cases will generally 
be those in which, very marked relief haying followed the first 
bleeding, the same symptoms of congestion of the brain appear to 
be returning twenty-four or thirty-six hours afterwards. If you 
do not see the child until the second stage of the disease is far 
advanced—till general convulsions have occurred, or till twitchings 
of the limbs, or of the muscles of the face, an appearance of extreme 
alarm, or a state of alternate contraction and dilatation of the 
pupils, show them to be impending—you must be exevedingly 
careful in abstracting blood. In such circumstances, T have seon 
convulsions, to all appearance induced, and the fatal course of the 
disease accelerated, by a rather free, though by no means immo~ 
derate, loss of blood. 

The value of purgatives in the treatment of hydrocephalus can 
searcely be overrated; but they must be given so as not merely to 
obtain free action of the bowels, but to maintain it for some days. 
After having once overcome the constipation, you will secure this 
end best by giving small doses of a purgative every four or six 
hours. The administration of a strong cathartic every morning 
will not answer this end nearly so well; for, independently of the 
chance of its being rejected by the stomach, you will find that the 
dose which sufficed the first time will not be large enough the 
second, and that there will be a constantly increasing diMeulty in 
obtaining an evacuation, The nausea and vomiting which at first 
stood in the way of your administering any medicine, are often so 
mauch relieved by depletion, that the stomach will almost imme= 
diately afterwards beara dose of calomel and jalap, or calomel and 
seammony, which may be repeated every three hours, until it mets, 
while you at the sme time endeavour to quicken its operation by 
the administration of 2 purgative enema. There is no use, how- 
ever, in persevering with these medicines if they excite sickness, 
and it is then better to give a single large dose of calomel in some 
loaf sugar, and to follow it up by 2 solution of sulphate of mag- 
nesia, which should be repeated at short intervals. When a free 
evacuation has been obtained, the same salt, in combination with 
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the nitrate of potash, will often keep up a free action of the bowels 
as well as stimulate the kidneys to increased activity. These re- 
medies may be either mixed with the child’s drink, or be dissolved 
in water flavoured with syrup of lemon or of orange peel.* 

Mercurial preparations, and especially calomel, have long had a 
high reputation in all the cerebral diseases of early life. Unhap- 
pily my own experience does not bear out the common practice, 
and I put no faith in calomel, nor in the production of salivation, 
as a means of curing hydrocephalus. 1 have seen children die 
whose mouths had been made sore by mercury, without any in- 
fluence appearing to have been thereby exerted on the disease; 
and I recollect two who, at the time of their death, were in a state 
of most profuse salivation. Whatever good I have seen in these 
cases from calomel has been when it was given in combination 
with purgatives, or when it produced a purgative effect. 

Let me, however, again remind you that you may have hydro- 
cephalus combined with tubercular ulceration of the intestines, 
and that in such a case diarrhea may exist from the outset, or 
may come on after a mild dose of some aperient. Now and then, 
too, without such a cause, constipation is absent, while diarrhea 
comes on occasionally in the advanced disease. You must not, 
therefore, draw inferences as to the state of the patient tov exclu- 
sively from the condition of the bowels, 

There is still one remedy, the iodide of potassium, to which 
some practitioners cling with a sort of half faith in its specific 
virtues, and its proved utility in various forms of scrofulous 
disease furnishes without doubt an argument in its favour. I my- 
self give it likewise, and think that I have seen good from its 
employment, while in one instance of what seemed to be advanced 
tubercular hydrocephalus, under the care of my friend and former 
colleague Dr. Jenner, recovery took place under its employment. 
No other case of equal success has come under my own notice, and 
I can therefore by no means endorse all that hus been said in its 
favour, though I have seen symptoms of a very threatening kind 
subside under its continued use; and this, especially in those cases 
which were the least active in their character. After the bowels 
have been freely relieved, and with due care still to keep them 
daily acting, I give about two grains of the iodide of potass every 
four hours to a child three years old; either alone, or if the child 
seems feeble, and the case is one whose symptoms seem to occupy 
the boundary line between true and spurious hydrocephalus, in 

# See Formula No. 1, p. 48. 
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combination with a third of a grain of the sulp 
Ican recommend this practice us yielding 
‘more encouraging than any other with which [am u 

L insisted much on the local employment of cold when 
about the management of cases of cerebral congestion. It is 
likewise a very valuable agent in the treatment of hydrocephalus; 
but its application requires to be judiciously regulated. You will 
generally find it of service after depletion, for you have abstracted 
blood on account of the febrile disturbance, and heat of head,and 
other indications of congestion of the brain, all of which cold will 
be a powerful auxiliary in subduing. So long as the sigus of active 

of the brain are present, cold will be of service; but 
it should not be employed independently of the symptoms which 
betoken the existence of that condition; nor can you hope to eee 
any benefit result from cold applications to the head in the advaneed 
stages of the disonse. I noed scarcely say that the application of 
cold with a shock, or the pouring cold water from a height upon 
the hoad, though a very valuable means of arousing thechild from 
the state of coma into which it sinks in some cases of intense 
cerebral congestion, is wholly inapplicable in the coma of hydm- 
cephalus. The functions of the brain are here not: merely inter- 
rupted by the excess of blood in the organ, but they are abolished 
by the disorganisation of its tissue, or the compression of ite 
substance by the effusion of fluid. 

Tn the management of children attacked by hydrocephalus you 
must not forget that for the most part they are of feeble consti- 
tation, and that they will not bear toorigorousa diet, Just at first, 
indeed, while the febrile symptoms run high, and the bowels are 
unrelieved, or the sickness is urgent, the less the patient takes the 
better. Afterwards, however, it is desirable that he should be 
supplied with as much light and unstimulating nutriment as he 
will take; such, for instance, as arrow-root, or veal or beef tea, 
vither of which will often remain on the stomach when most other 
articles of food or drink would be rejected. 

Tn the treatment of many diseases you see physicians destroy 
the sense of pain by narcotics, and the question naturally suggests 
itself to you whether you may not sometimes venture, in the 
management of hydrocephulus, to mitigate by their means your 
patient’s sufferings, ‘The enquiry is one not very easy to reply to 
satisfactorily, I think, however, that there are two conditions 
in which you will be justitied in trying the experiment of giving 
them, Sometimes the disease sets in with great excitement, and 
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every two hours, fill an abundant pustular eruption is produced. 
The sores which follow this inunction are remarkably intractable, 
requiring sometimes many months for their cure; but Dr. Hahn 
asserts, and gives some cases in proof of the assertion, thateven in. 
an advanced stage of hydrocephalus, and after the supervention of 
coma, recovery has often taken place under the nse of this remedy, 
Many of the cases that he relates, however, are clearly not instances 
of hydrocephalus at all, while the theory which he propounds of 
the existence of a sort of antagonism between tubercular menin- 
gitis and certain pustular eruptions of the skin, and on which he 
founds the assumption of a sort of specific virtue in the tartar~ 
emetic ointment, is a mere hypothesis, of the correctness of which, 
ag a general law, we have no sort of evidence. In the cases in 
which I tried it, it produced most formidable ulcerations of the 
scalp: it did what a very energetic counter-irritant might be ex- 
pected to do, but nothing more, and it was difficult to eonyinee 
bystanders that a large black-looking wound did not increase the 
suffering of patients whose disease it certainly failed to arrest. 
Need I say that you must not think of treating a case of hydro= 
cephalus throughout just in the same way as you did at its eom= 
mencement? There is, if the disease do not run a very rapid 
course, a stage of weakness and exhaustion, often associated witha 
half-comatose condition, though sometimes attended with a con= 
siderable degree of suffering, which frequently precedes the signs 
of approaching death. The bowels are now sometimes relaxed, 
though oftener they continue constipated, because the nervous 
energy which kept up the peristaltic movements of the intestines 
is worn out, The powers of organic as well as those of animal life 
are palsied. This is the time for the administration of quinine, for 
the employment of nutritious broths and jellies, and even of wine, 
You may perhaps be disposed to ask me what I think of this 
remedy or the other, which has at different times bean boasted of, 
as having done good when other means had failed. Now you mnust 
not infer from my silence that I do not believe that other medicimes 
besides those which I have spoken of have been of service; but to 
attempt to canvass the respective merits of each would, I fear, bea 
tedious task, and one from which you would derive but littl Li 
Besides, let me remind you of what Sydenham anys: «* © * 
eo precipue stat Medicina Practica, ut genuinas Indicationes rs 
piscari yaleamus, non ut remedia excogitemus quibus illis satistiert 
possit; quod qui minus observabant, Empericos armis instruxere, 


quibus Medicorum opera imitari queant,’ 
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LECTURE VIII. 


Snare Ixriasscation oF TH Baarr—its difforences from hydrocephalus—oecasional 
extreme mpidity of its course—cases in illustration—morbid appearances—fre- 
quent connection with meningitis of tho cord—extreme rarity us an idiopathic 
affection— treatment. 

Isruasncation or Tax Baar succrepixo 10 Diszass or Txs Ear—digression concern 
ing otitis—its symptoms—distinctions between it and inflammation of the brain — 
treatment—chronic otorrhess, with disease of the temporal bone—case. 

Puzenrris or Tie Snvoses or tae Dura Marar—circumstances in which it occurs— 
it sometimes succeeds to large collections uf pus in distant organs—ase in 
illustration. 


We have been engaged at our last two meetings with the study of 
one form of inflammation of the brain in the young subject. We 
found hydrocephalus to be an affection almost exclusively confined 
to children whose previous health had been indifferent, who had 
shown some indications of phthisis, or in whose family phthisical 
disease existed. We observed its development to be gradual, its 
progress often tardy and attended with irregular remissions, but 
its issue almost always fatal. The alterations of structure dis- 
covered after death were seen to be slight at the convexity of the 
brain, but very obvious at its base, where, in addition to the effects 
of inflammation, the membranes often present a peculiar granular 
appearance. The fluid contained in the ventricles of the brain is 
almost always transparent, and tubercle is discovered in some, 
often in many, of the viscera. 

But we sometimes meet with cases in which inflammation of the 
brain has given rise to changes that contrast remarkably with 
those which true hydrocephalus produces. We find the cerebral 
membranes intensely injected, the effusion of lymph or pus abun- 
dant, especially about the convex surface of the brain, where it 
sometimes forms a layer concealing the convolutions from view. 
Moreover, the fluid that occupies the cavity of the arachnoid, as 
well as that within the ventricles, is turbid and mixed with lymph, 
while the membranes present no trace of that granular appearance 
so remarkable in true hydrocephalus, and the various organs of 
the body are free from tubercle. 
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Tf we enquire as to the symptoms aT ual eee 
attended during the lifetime of the patient, wo shall most 

find that they present fresh reasons for distinguishing between it 
and hydrocephalus, We shall learn that the attack came on in & 
previously healthy child, that it was either ushered in by convul- 
sions, or that they soon oceurred, that they returned often, and pro= 
bably that they continued with but little intermission until death 
took place. We shall he told, moreover, that the disease set in 
with violent vomiting and intense febrile excitement; and that 
haying commenced thus severely, it advanced rapidly, and without 
remission, to its fatal termination, which may have arrived in the 
course of a few hours, and is seldom delayed beyond the first week, 

Some cases of this simple encephalitis are recorded by Gdlis, 
umler the name of Water-stroke: I will select one of them, as 
affording a good specimen of the most acute form of the disease.” 

*A little girl, 14 months old, who was healthy and strong and 
fat, was suddenly seized at 5 o’clock in the morning, after a rest- 
less night, with violent fever and frightful general convulsions. 
Medical assistance was at once obtained, and in less than thirty 
minutes from the commencement of the attack four leeches were 
applied behind the ears, which drew three ounces of blood: 
calomel and other remedies were administered internally, and 
tustard poultices were applied to the soles of the feet. These 
measures soon alleviated the symptoma, but the relief lasted for 
but a very short time; the fever returned as intensely as before, 
convulsions came on again, attended with opisthotonos, and the 
child became comatose. Hemiplegia succeeded ; the pupils became 
extremely contracted; complete loss of vision, and spasmodic 
twitchings of the muscles of the face, soon followed, and, thirteen 
hours after the first convulsive selzure, in pms most appropriate 
and energetic treatment, the little child died. 

*The vessels of the scalp were loaded with blood, and the skull 
was 0 intenscly congested as to appear of a deep blue colour 
‘The sinuses were full of coagulated blood mixed with lymph, and 
all the vessels of the brain and its membranes were enlarged and 
turgid with blood. 

* A large quantity of coagulated lymph covered the convolutions 
‘of the brain and the corpus callosum like a false membrane, and 
furnished a delicate lining to the lateral ventricles, whose walls 
were softened and in part broken down. The ventricles contained 


* Praktieche Abbandlungen, ete, vol. i Case 2. 
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the disease, yet its general features are the same in c: 

instance, and will, I think, readily be ‘recognised by you )- 
kening an affection very different from 

‘The morbid appearances are sometimes found to vary both in 

their degree and in their extent, without any 

| ence being observed in the symptoms, With the exception of its 
course being more rapid, Gilis’s case differed but little from that 
recorded by Dr. Abercrombie, I believe that in the majority of 
instances the lining of the ventricles is affected; and itis certainly: 
more common for the membranes at the base of the brain to be 
involved in the disease, than for it.to be entirely limited to those 
at the convexity. It may also be doubted whether the membranes 
of the spinal cord are not also affected in the greater number of 
cases; but unfortunately the histories of but few post-mortem ex- 
aminations contain complete details with reference to their con- 
dition. Ihave had the opportunity of examining five fatal cases 
of acute meningitis in infants or children, and in three of these 
there was not only abundant deposit of lymph on the surface of 
the convolutions, but it was effused copiously at the base of the 
brain; the ventricles contained turbid serum intermixed with 
flakes of lymph, and the membranes of the spinal cord were in- 
flamed, and coated in many parts with lymph and pus. In all of 
these three cases the children were under 4 year old, and the 
disease came on without any assignable cause, as it didalsoin the 
ease of another little boy, aged 13 months. In that instance, how= 
ever, no lymph was effused anywhere; the ventricles contained 
only a small quantity of transparent fluid, and the most remark 
able appearance consisted in an intense injection of the pia mater 
of the convexity and of the surface of the convolutions for about 
two lines in depth, the cerebral substance in that situation bei 
softened, so that portions of it were removed when the pia mater 
‘was stripped off. In another instance, where all the symptoms of 
encephalitis sueceeded to an injury of the neck and head, the mem- 
branes at the convexity of the brain, and also the choroid plexuses 
and the velum interpositum, were intensely red; there was much 
effusion in the sub-arachnoid tissue; not much in the lateral 
ventricles, though their lining was considerably thickened, The 
substance of the brain was injected and much softer than natural, 
especially towards the centre of the organ and at its left side, In 
both of these cases the membranes at the base of the brain were 
perfectly healthy, but the spinal cord was not examined. 

T have sven two other cases in which I believe that inflammation 
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In this premonitory stage, however, it will often ery, if tossed oF 
moved briskl; 7 oles see uupleatant Yo ity andi oad pe 
to be played with; while children who are still at the breast show 
a disinclination to suck, though they will take food from a spoon. 
‘The infant seeks to rest its head on its mother's shoulder, or, if 
lying in its cot, moves its head uneasily from side to side, and 
then buries its face in the pillow. If you watch closely, you will 
see that it is always the samo side of the head which it seeks to bury” 
in the pillow, or to rest on its nurse’s arm, and that no other 
position seems to give any ease except this one, which, after much 
restlessness, the child will take up, and to which, if disturbed, it 
will always return, The gentle support to the ear seems to soothe 
the little patient; it cries itself to sleop, but after a short doze 
some fresh twinge of pain arouses it, or some accidental movement 
disturbs it, and itawakes crying aloud, and refusing to be pacified, 
and may continue so for hours together. Sometimes the external 
ear is red, and the hand is often applied to the affected side of the 
hhead; but neither of these symptoms is constant. The intensity” 
of the pain seldom lasts for more than a few hours, when in many 
‘instances a copious discharge of offensive pus takes place from the 
ear, and the child is well, In some instances, indeed, the subsi- 
dence of the disease on one side is followed by a similar attack on 
the opposite side, and the same acute suffering is once more gone 
through, and terminates in the same manner, Sometimes, too, 
this complete cure does not take place, but the ear-ache abates, or 
altogether ceases, for a day or two, and then returns; no discharge, 
or but # very scauty discharge, tuking place, while for weeks 
together the child has but few intervulsof perfect euse. Th infants 
ear-ache seldom follows this chronic course, though I have occa- 
sionally seen it do so in older children; and the disease is in these 
cases seated within the cavity of the tympanum. 

Tn children who are too young to express their sufferings by 
words, the violence of their cries, coupled with the absence of all 
indications of disease in the chest or abdomen, naturally lead to 
the suspicion of something being wrong in the head. There are 
three cireumstances, however, which may satisfy you that the ease 
is not one of ordinary hydrocephalus; the child does not vomit, 
the bowels are not constipated, and there is but little febrile dis 
turbance. The loud and passionate ery, the dread of movement, 
and the evident relief afforded by resting oneside of the head, are — 
evidences of the ear being affected; while in many instances the 
movement of the hand to the head, and the redness of the external 













substance of the brain; the others were of smaller extent. 

T cannot speak to you of any symptom as pathognomonic of this 
ocourrence: it usually comes on, as in this instance, in much 
debilitated children, and though .it generally follows some injury 
or disease in the neighbourhood of the brain, you will bearin.mind 
the possibility of its occurrence whenever large collections of pus 
exist in any part, and will draw a very.unfayourable prognosis in 
the event of head symptoms coming on in such.circumstances 

It is now many years since I observed this case, and made with 
reference to it the above remarks. No other instance of this 
affection has come under my notice, but it has been deseribed by 
several recent writers, who have brought to bear on it the light 
which the researches of Virchow have thrown on clot formation in 
the blood-vessels. 

‘The most elaborate essay on the subject.is that of Von Dusch;* 
who divides all cases of ‘ Thrombosis of the Cerebral Sinuses,’ into 
two classes, according as they are the result of inflammation in 
the neighbourhood, or as they depend on the indirect influence of 
general debilitating causes. The effects of local injuries to the 
skull, and the extension of disease of-the internal cars illustrate the 
former mode of its production; but the latter would seem to be 
much the more frequent in early life, and in many instances of it, 
in addition to the influence of general debilitating causes in its 
production, there was superadded some condition or other 
obstructing the respiration, and thus preventing the right side of 


* Tho exsay of Von Dusch, on ‘Thrombosis of the Cerebral Sinuses, is translated 
in vol. xi. of the publications of the New Sydenham Society, 8vo, Loudon, 1861. Seve- 
rl interesting eases have been contributed ty Dr, Lischner of Prague, in the Prague 
Vicrteljahrachri®, and in tho Jahrbuch fir Kinderheilkunie, vol. iv.; Analecten, p. 49 
‘who dwells especially on the absence of any characteristic aymptoms during life, and 
cum with romurks by Dr, Langenbeck, of Gottingen, will also bo found in the Journal 
fiir Kindeckrankholton, yol. xxxvi, 1861, p. 75. 
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the heart from emptying itself properly, thereby retarding the 
current of the blood. 

Neither the researches of Von Dusch, nor the observations of 
other writers indicate any symptoms as pathognomonic of this 
affection, and the only conclusion at which we can arrive with 
reference to it is, that when head symptoms set in suddenly in 
previously debilitated subjects, and do not run the course of any 
ordinary form of cerebral disease, such symptoms will probably 
be found to be due to the formation of thrombus in the sinuses. 
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child's health had been noticed to be failing for some time, 
although the cause of its illness was not apparent. 

In whatever way the disease begins, impairment of the process 
of nutrition is sure to be one among its earliest symptoms. The 
child may suck well, and, indeed, muy seem eager for food, but it 
loses both flesh and strength; and often, although the head has 
not yet attained any disproportionate size, the child is unable to 
support it, either losing the power it had once possessed, or never 
attaining that which, with its increasing age, it ought to acquire. 
The bowels are usually, though not invariably, constipated, 
Sometimes diarrha:a comes on for a day or two; but, under either 
condition, the evacuations are almost always of ee 
character. Thus far, indeed, there is but little to 
case from any other in which a ‘eng hit ee 
nourizhed ; but, even though no woll-marked cerebral symptom be 
prosont, occasional attacks of heat of head will be observed, 
attended with pulsation or tension of the anterior fontanelle, while 
erying and restlessness often alternate with a drowsy condition, 
thongh the child almost always sleeps ill at night. In many in- 
stances, too, the open condition of the fontanelles and sutures 
excites attention long before any enlargement of the head becomes 
perceptible, 

By-and-bye, however, the increased size of the head grows very 
manifest, and the child’s physiognomy soon assumes the distin- 
guishing features of chronic hydrocephalus. As the disease ad- 
vances, the unossified sutures become wider, the fontanelles inerease 
in size, their angles extend far into the sutures in which they 
terminate, while the fluid, pressing equally in all directions, tends 
to impart a globular shape to the receptacle in which it is contained. 
Some of the casts upon the table afford striking illustrations of this 

in the form of the cranium, which would be still more 
remarkable were it not for the very unequal resistance of different 
parts of ite parietes. The bonesat the vertex of the skull are much 
less firmly fixed than the others, and ossification is nowhere so 
tardy as at the anterior fontanelle, and along the inner edges of 
the parietal bones. Hence it results that the great increase in the 
size of the head is effected by enlargement of the anterior fon= 
tanelle, and by widening of the sagittal suture. The os frontis 
consequently becomes pushed forwards, the parietal bones are 
driven backwards and outwards, and the occipital bone downwards 
and backwards. The displacement of the bones is very obvious 
in this hydrocephalic skull, but it is still more striking in the two” 
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distinguished, proves not ly was 

down by the action of the fluid, but also that its accumulation 
could not, in these instances, be due to the arrest of cerebral de- 


Besides the evidence which post-mortem examinations often 
furnish of the connection of chronic internal hydrocephalus with 
previous inflammatory action, the history of the patient’s illness 
sometimes affords distinct proof of its occurrence, A striking 
instance of this lias been published by M. Rilliet, of Geneva,* in 
the case of a little girl 10} years old, in whom the symptoms of 
acute cerebral inflammation were succeeded by those of chronic 
disease in the brain, which terminated fatally at the end of four 
months. Ten ounces of transparent but highly albuminous fluid 
were contained in the lateral ventricles, the lining membrane of 
which was nearly half a line thick, having a appearance, 
as if softened, but being in reality so tough that it could be torn 
away from the cerebral substance in long strips. 

Though in the following history the connection between the 
acate and the chronic evil is far less striking than in M. Rilliet’s 
case, yet I think few will refuse to admit the injury to the head 
and the subsequent cerebral symptoms as the first steps in the 
chain of morbid processes which led to the distension of the yen- 
tricles of the brain with fluid, and to the development of all the 
symptoms of chronic hydrocephalus, 

A little girl, the child of healthy parents, was healthy when born, 
and continued so until she was five months old when she fell out 
of the arms of the person who was nursing her, and on the same 
day was taken in a fit, and lay stupid and senseless for some hours. 
She was leeched and blistered for these and other head symptoms 
which the parents were unable to describe very accurately, and to 
all appearance recovered. When a year old, however, head symp- 
toms returned, and for several weeks convulsions were of 
frequent occurrence; but at length ceased. Abont that time, the 
child being then 15 months old, her mother first noticed that her 
head was beginning to enlarge, since which time she had had 0 
return of fits but the head continued to increase in size down 
to the time when I first saw her, she being then just three 
years old. 

Her countenance presented all the peculiarities of chronic 


* Archives Géa, de Médecine, Dee. 1847. 
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the disproportion between the cranium and the face becomes less 
striking, | ing to the development of the taar ea:the/ei Ae 
older. In some instances, indeed, Professor Otto® is of opinion 
that a real cure iseffected by an increased activity of the nutrition 
of the brain, producing hypertrophy of the organ; the fluid being 
absorbed, and nerve matter deposited in its stead. This, however, 
is in all probability a purely exceptional occurrence; and the 
majority of hydrocephalic patients who survive the advance of the 
disease still have their iutoral ventricles distended with fluid. 
This was all that occurred in the well-known case of Thornas 
Cardinal, whose bust I hereshow you. Having been hydrocephalic 
from infancy, he yet lived to the age of 29, in the possession of a 
tolerable amount of bodily and mental activity. On examination 
of his body after death, between seven and eight pints of Auid 
were found in his cranium. In the greater number of instances 
symptoms exist during life which show clearly enough that the 
arrest of the disease differs widely from its cure, or that the malady 
of the brain which it produces, or with which it was associated, is 
irreparable; for the intellectual powers are generally feeble, and 
the temper very irritable while the child is often unable to walk, 
and its sight is very imperfect, 
‘The presence of a large quantity of fluid in the sac of the arach- 
noid, constituting what is called external hydrocephalus, may 
arise from several causes. 

Ist. The commissures of the distended brain may yield, and @ 
portion or the whole of the fluid which it contains may escape into 
the cavity of the cranium. This seems to have taken place in the 
case of Cardinal, whose skull contained seven or eight pints of 
fluid, while ‘the brain lay at its base, with its hemispheres opened 
outwards like the leaves of a book.’t 

2nd. An atrophied condition of the brain may exist, and fluid 
may be poured ont to fill up the vacuum thus produced in the skull ; 
and such cases are generally of a very hopeless kind, the defect of 
cerebral development being almost always the result of congenital 
malformation or of intra-uterine disease. 














* Rokitausky’s Puthologische Anatomic, 1st ed. vol. i p. 749-768. 
F Bright's Reports, vol. i. part 1, p. 483. 











10 GOLIS'S PLAN—COMPRESSION OF THE HEAD. 


to avert death, We should suspect the affection to be incurable, 
if the head were large, and its ossification very imperfect, 
the were low and shelving; if a considerable degres of 
paral; =A eee deerme terme teen = 
Jessly, and especially if these or other indications of serious cere- 
bral disorder had existed almost from birth. Unfortunately, these 
hopeless cases are by no means invariably characterised by peculiar 
symptoms, and the amount of functional disturbance often affords 
but a very incorrect index to the extent of organic lesion: your 
prognosis, therefore, must always be most guarded, and even when 
you see every reason to expect success, you must yet be prepared 
for failure. 

On the other hand, you must not regard a case as hopeless, and 
abstain from remedial measures, merely on account of the head 
haying been larger than natural at birth, or its ossification having 
been less advanced than usual, since we have evidence of perfect 
recovery from chronic hydrocephalus in cases where many circum= 
stances had appeared to indicate that the disease was 
‘The state of the cerebral functions must influence your prognosis 
as mueh as the size of the head, or even more, 

In either form of chronic hydrocephalus, the success of treatment 
must depend, to a great degree, upon its being adopted early, but 
in no stage of the disease can good be expected from violent 
remedies; rough measures would be likely to destroy the patient 
rather than the malady, I do not know of any plan, on the whole, 
more likely to be of service, than that which Professor Golis, of 
Vienna, recommended as the result of many yeurs’ experience, 
though I fear I must add that my confidence in it is by no means 
on the increase. He advises that the head of the child be shorn, 
or its hair cut close, and that one or two drachms of the mild 
mercurial ointment be rubbed daily into its scalp. At the same 
time the head is to be kept constantly covered with a flannel cap, 
to prevent the risk of the perspiration being checked by the cold 
air, and gr. 3, or gr. es. of calomel, should be given twice a day, 
unless diarrhaa come on, when the inunction alone must be 
employed. This plan should be persevered in for thirty or forty 
days, when, if the patient appear improving, the remedies may be 
very gradually diminished, but the cap should be still worn even 
after the inunction has been discontinued. Should no great im= 
provement appear after a lapse of six or eight weeks, some mild 
diuretic may be conjoined with the other remedies, and a couple 
of issues may be inserted in the occiput. For this measure, bow~ 
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left to itself the course of the disease is almost invariably to a fatal 
result, he advocates its performance in cases of chronic hydro- 
cephalus. Though I cannot but fear that this gentleman rather 
underrates the amount of immediate risk attendanton the operation, 
yet I think that his authority ought at least to have so much 
weight with you as to prevent your looking upon its performance 
as altogether unjustifiable, and the rather since there is good reason 
for believing that the accumulation of fluid in the ventricles is 
frequently the: result of previous inflammation of their lining 
membrane, and that puncture of the cranium may therefore con- 
tribute to the cure of dropsy of the brain, just as tapping the 
abdomen does to the cure of ascites.* 

I should regard any case as favourable for the operation, which, 
on the whole, there was good ground for believing to be one of 
external hydrocephalus, or in which the enlargement of the head 
had not been attended by indications of active cerebral disease. 
Though less promising, I should not reject. the operation simply 
because enlargement of the head had been congenital; while I 
should always be more ready to operate if nutrition were well 
performed than if the child were emaciated. I would not, how- 
ever, have you operate simply because the head is large; for it 
does not appear that diminution in its size has resulted from the 
puncture, but only arrest of its enlargement: and if the disease be 
at a standstill, and the cerebral functions tolerably well performed, 
you would risk much with the chance of gaining but very little. 
The proper situation for the puncture is the coronal suture, about 
an inch or an inch and a half from the anterior funtanelle. A 
fine trocar and canula are the best instruments; and care must be 
taken not merely to withdraw only a very few ounces of fluid at a 
time, but to keep up pressure both during the escape of the fluid 
as well as afterwards. 


* See, moreover, some remarks on this operation, and cases of its successful per- 
formance, in the Oesterr..Med. Jahrbiicher, vol. xxii. p. 27, by Dr. Schipf-Merei, late 
of Manchester, and'previonsly the distinguished director of the Children's Hospital ut 
Peath. 

















ATROPHY OF THE BRATS. "7 


relation between the smallness of the skull and 

ment of the intellectual ficulties. The poor 

years ugo were exhibited in London as Aztecs, furnished a 
markable illustration of the effects of training in bringing out in 
the case of idiots who were at the same time remarkable snicro- 
cophali. some of the lower forms of intelligence and that imitative 
faculty with which idiots are often singularly ‘endowed, I have 
nothing more to say about such cases, for their cure is manifestly 
quite hopeless, and, therefore, though baleen 
pathologists, they scarcely concern us as practical phy 

Of much higher practical importance are those instances tn With 
the brain of children wastes dwring long-continued ines, ‘The 
scalp in such cases will usually be ei bloodless, the fontanelles 
collapsed, and the process of ossification will be seen to have been 
unusually tardy. Fluid will be found within the sae of the 
arachnoid, and effused into the subjacent pia mater, The brain 
will be far from filling up the cavity of the skull, so that a knife 
may be passed in many places between it and the cranial walls. 
The sulci between the convelutions appear unusually deep, and fluid 
will be found both at the base of the brain and in the ventricles, 
as well asin the pia mater. The corebral substance ia palo, and 
its texture firmer than ueual. 

‘The important point about euch cases is, that cerebral symptoms 
and frequently recurring convulsions may be observed ina ehilidl 
whose brain is nevertheless not disensed, but too feeble and too 
wasted to perform its functions. If, then, you find indications of 
cerebral disturbance come on in infants who have been exhausted 
and emaciated by previous illness, you must not interpose too 
hastily with remedies directed against a supposed disease of the 
brain, but bethink you whether these symptoms may not be merely 
the signs of the brain haying become unequal to its duties from 
its having been imperfectly nourished: and do not, without con- 
sideration, abandon the tonic plan of treatment whieh you had 
been previously pursuing. 

It is only in infants that accidents of this grave nature are likely 
to ensue from the imperfeet nutrition of the brain consequent on 
protracted illness: but symptoms arise in older children, in similar 
circumstances, well calculated to excite the apprehension of parents. 
Tn children who have but lately learned to talk, I have eometimes 
known loss of speech follow long illness, the child being too 
weak to talk, just for the same reason as it is too weak to walk, 
Occasionally, however, the child apparently regains its previous 
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(ABCNews which did not continue. When she ; 
walk, it was noticed that she halted very much on her’ 
‘that it sometimes pave way under her, so that she fell down om 


that side, and then turned round upon her back. She had, besides, 
but little power with her left hand and arm, so that she could not 
grasp anything firmly, nor hold it steadily. ‘The child's bowels 
‘were at that time constipated : I purged her freely, and sent her 
into the country, whence she returned in the beginning of August, 
much improved in every respect, though still limping a little with 
the left leg, and using her right arm in preference to the left. At 
the end of September I saw her again, she having then a bad 
eruption on the scalp, which was treated with warm 
and water dressing; when, on October 6th, she began to 
with her right leg, just. as she had previously done with her 
left; though in other respects she continued pretty well. On 
October 17th, the affection of the right leg was a good deal less 
marked; but the child now became unwilling to walk, often turn= 
ing giddy, and always catching hold of something by which to 
steady herself. When attempting to walk she often fell down into 
a sitting posture; and then would sit on the floor, laughing loudly. 
Fits of uncontrollable laughter often came on without any cause, 
and the face began to assume an idiotic expression. There was 
occasionally slight inward strabismus of both eyes, but the pulse 
was soft and undisturbed; the bowels were regular and the eva 
cuations natural, and the child rested well at night, though her 
head was often rather hot. A week afterwards there was no new 
symptom, except that the child kept her neck quite stiff, as though: 
she feared to move it. Her head grew hotter, and she began to: 
have a frequent teasing cough, while her power of walking varied 
almost every day; she now, too, grow more restless at night. On 
the morning of the 27th, frequent convulsive twitches of the 
muscles of the face and extremities came on, and the left eye 
became permanently turned inwards, She had no sleep in the 
night; general convulsions came on at § A.M. onthe 28th, and she 
died convulsed two hours afterwards. 

I found some deposit of tubercle in the bronchial glands, but 
none in the brain, where I had expected to discover it. The left 
hemisphere of the cerebellum, however, was, as you sée both in 
this drawing and in the preparation itself, fully a thied smaller 
than the right; thus presenting an additional instance in confir- 
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4s SYMPTOMS OF NYNROCEPHALOID DISEASE. 


that for twenty-four hours the child took praises os 

water and barley-water, and those in small quantities. | 
afternoon of the sixth day the child became faint, and seemed so 
feeble during the night that the mother became much alarmed, 
and came again to me on the morning of the seventh day. The 
child's face was then sunken and very anxious; it lay, as if 
dozing, with half-closed eyes; breathing hurriedly; suddenly 
waking up from time to time ina state of alarm and restlessness, 
and then in a few moments subsiding into its former condition, 
The skin was dry but cool; the extremities were almost cold; 
the lips were dry and parched, and some sordes had colleeted about 
the teeth; the tongue was dry, red, and glazed, and coated in the 
centre and towards the root with yellowish fur. The pulse was 
extremely feeble. There was very great thirst. The bowels had 
not acted for twelve hours. 

I ordered the child a table-spoonful of equal parts of milk 
and barley-water every half-hour, with the addition of fifteen 
drops of brandy every hour, and directed that some strong veal 
broth should be prepared and given every two hours. At the 
same time, a draught containing ten grains of aromatic eon= 
fection, half a drachm of the compound tincture of bark, and six 
drops of sal-volatile, was given every three hours, and a grain of 
Dover's powder was directed to be taken ut bed-time, 

Within six hours after the commencement of this treatment the 
child began to improve; it slept tolerably well in the night, and 
the noxt day was lying tranquilly in bed, looking about and smiling 
cheerfully ; the extremities were warmer, and the skin had lost its 
harshness; the tongue was no longer dry, and the pulse had 
inereased in power. The stimulants were gradually withdrawn ; 
no further bad symptom came on, and the child was soon 
convalescent. 

Tt is of great importance rightly to interpret the meaning of 
the symptoms which attend the first stage of this affection, and to 
discriminate between the cerebral disturbance of approaching ex 
haustion, and that which implies the existence of real mischief 
in the brain. 

A little girl was seized with diarrhea on August 8th, which at 
first was severe, but soon yielded to treatment, and she was again 
convalescent; when, on the 15th, vomiting and purging returned 
“with great violence, and were attended with much febrile dis- 
turbance, (n the following day she was still worse in all respects, 
‘but was not brought to me again until the 17th. She then looked 



















Sd Hie ohild for a skort time seeran os onfieeieat’ Bat 
restlessness of exhaustion comes on, and then follow the so rose 
condition and theapparent coma: you condemn yourself for having 
overlooked the cerebral mischief, of which you fancy you now have 
‘most convincing proof: you renew your antiphlogistie measures, 
to arrest, if it be not too late, this imaginary hydrocephalus, and 
‘Something of the same kind too may happen in cases where the 
| brain has really been congested, and where the depletion, which 
you practised somewhat too freely, was in reality indicated, though 
toa smaller amount. The restlessness and heat of head may have 
been diminished by your treatment, and the bowels may have been 
relieved by the purgutives you administered. In a few hours, how- 
over, restlessness returns, though not to so great a degree as before, 
the child moans sadly when awake, and this suffering state alter= 
nates with 1 drowsy condition, while the stomach, irritable before, 
now rejects everything almost as soon as swallowed, though the 
child still seems eager for drink. The previous arrest of very 
similar symptoms, though but for a few hours, by active treatment, 
seems to you to indicate the propriety of continuing the same 
but, neverthelese, the drowsiness deepens into coma,and the child 
dies, of hydrocephalus, as you suppose—in reality of the nimia 


* Forewarned, forearmed,’ says the old proverb. When head 
symptoms come on in the infant, do not judge of their import 
simply from the present condition of the child, but ascertain its 
previous history. Learn whether any other members of the family 
have had hydrocephalus or been consumptive. Inquire whether 
this infant has thriven at the breast, or whether it has for some 
‘time been drooping; if already weaned, ascertain on what itis now 
fed, whether signs of declining health soon followed on the change 
‘of diet, while it throve so long as it was suckled. Ask what signs 
of disorder of the bowels there have been. and observe at what 
‘times the vomiting comes on; whether only after sucking or taking 
food, or whether efforts to vomit oceur when the stomach is quite 

















ae. case where the symptoms of cerebral disturbance, and those 
respiration, come on almost at the same time in a 

ie healthy child, and so alternate with each other as to 
‘render your diagnosis difficult, you will do well to remember that 
pneumonia often sets in with much sympathetic disorder of the 
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12 TREATMENT OF SPURIOUS HYDROCEPHALUS. 


breast, nor put a young child ona spare dict ene 
without most absolute necessity ; Jou wu ay eal 
to its food, if the disease from which it beeper 
iain ttieiy vin Ws wend prkete 

Behe Sopiion ct & yoany <a, ecpecally FL 
head affection, to a nurse, but would yourselves exercise the super~ 
vision of it. And, lastly, in the treatment of every disease, you 
would at once suspend the antiphlogistic measures that you had 
previously been adopting, and resort to the use of stimulants and 
tonics so soon as any of the symptoms that we have been examining 


room at a sufficient temperature; for the power of generating heat 
in diminished in a very remarkable degree in young animals who 
from any cause are insufficiently nourished. The irritability of the 
stomach is best.overcome by giving nourishment in extremely small 
quantities—as a deasert-spoonful of asses’ milk for an infant, or of 
veal-tea for an older child, given by little and little every half 
hour. Ifthe symptoms have succeeded to weaning, a healthy wet- 
aurse should, if possible, be at once obtained; but as the effort to 
suck seems sometimes to exhaust the child, and, probably, thereby 
to favour vomiting, it is sometimes better at first to give the nurse's 
milk by a tea-spoon, If the exhaustion be very great, and a state 
analogous to coma be impending, a hot mustard bath is sometimes 
serviceable in rousing the child; while, at the same time, a few 
drops of sal-volatile, or of brandy, may be given every few hours. 
It is desirable, however, to suspend the use of the more powerful 
direct stimulants so soon as it can safely be done, though a nutri- 
tions diet will be necessary for sometime. Tonic medicines, like~ 
wise, are often of much service, few of which are preferable to the 
extract of bark, which, dissolved in curraway water, mixed with 
few drops of the tincture, and well sweetened, will be taken very 
readily by most children. The addition of a little milk to the 
medicine when taken still further covers any unpleasant taste.” 
‘Those cases in which the brain becomes the seat of various morbid 
growths still remain for us to consider, before we pass to the study 


‘of affections of the spinal cord. 


* Soo Formula No, 3, at p. 51. 











part had undergone the transformation into the 
elie Reraebeeperrrrag ry 
has also occasionally met with. Softening sometimes goes on in 
cerebral tubercles ; the prociesboginiag i he Sedu sad 


dually extending towards the periphery—a condition which I hare 
observed in 4 out of 21 cases, The brain around the softened 
deposits is almost always of a rose tint, and more or less softened, 
though this alteration seldom extends for a distance of more than 
two or three lines; and once I observed the cerebral substance: 

unchanged around a small tubercle, in which the process 
of softening was already considerably advanced. Asa general rule, 
the brain around deposits of crude tubercle still retains its natural 
characters ; but to this 1 have seen one exception, 

If death usually occurs before the process of softening has taken 
place in the tubercular deposits, still rarer is it for life to beso 
prolonged as to give opportunity for the oceurrence of that creta 
ceous transformation by which the disease in other organs is 
Sometimes arrested. MM, Rilliet and Barthez have observed it 
only twice out of 37 cases of cerebral tubercle; and but one in~ 
stance of it has come under my notice, in a boy 3} years old, in 
whom but one deposit existed, of the size of a large pea, situated 
in the left hemisphere of the cerebellum, The change was in this 
instance incomplete, when death took place from ucute hydroce- 
Pphalus, succeeding to the sudden cossation of otorrhaa, Had the 
child lived, however, it is probable that tho disease would have 
been altogether cured, for no tubercles were prosent in any other 
organ of the body, with the exception of the bronchial glands; and 
in them the samo curative process was going on. 

Cerebral tubercle does not invariably affect the rounded form, 
but it occasionally extends as a patch, half an inch or more in 
length, by two or three lines in breadth, immediately beneath the 
pia mater, and not reaching above one or two lines deep into the 
cerebral substance, which is usually slightly softened beneath it. 
Now and then, too, the deposit takes place not in distinet and 
isolated masses, but in the form of infiltration into the tissue of 
the brain, which, in this situation, is of a rose-red colour, and 
extremely soft. This condition has come twice under my notice, 
and was associated on both occasions with abundant tubercular 
deposits in almost all the viscera, 

































death: and even when symptoms are present, neither their 
character nor their intensity bears any invariable relation to the 
‘extent of the local mischief or its seat ; while, lastly, the symptoms 
‘that usually betoken tubercle of the brain sometimes exist where 
‘no such morbid growth occupies the organ, 

Cases in which no symptom whatever marks during life the 
presence of the morbid deposit in the brain, are very unusual, and 
aye never come under my own observation. Much less rare, 
though still constituting exceptions to the general rule, are the 
instances of complete absence of all premonitory indications of 
cerebral disorder; symptoms of disease of the brain manifesting 
themselves suddenly and with violence, and carrying off in the 
course of a few days, or perhaps even a few hours, the child in 
whom tubercle has for months been developing itself No reason 
can be assigned for the complete latency of the affection in some 
instances, or for the sudden supervention of cerebral symptoms in 
others, after the deposit has existed for a long time without giving 
rise to any indications of its presence. It is true that the brain 
in the immediate neighbourhood of the tubercular deposit does 
not, to the best of my knowledge, present any sign of softening in 
those eases which have been characterised by absence of all pre~ 
monitory signs of cerebral disturbance, and that the tubercle itself 
always appears in the crude state. This fact at once suggests & 
plausible explanation of these cases, founded on the assumption 
that the symptoms, when observed, do not depend simply on the 
presence of tubercle, but rather on the changes in the surrounding 
brain. Such an hypothesis, however, is contradicted by the fact, 
that cerebral symptoms sometimes occur in cases where no per= 
ceptible disorganisation of the brain has taken place either around 
the tubercle or elsewhere. 

Tn most instances some kind of premonitory symptoms manifest 
themselves before the commencement of the child’s fatal illness; 
but these are very variable in their character, and often very diffi- 
cult of interpretation, Dr. Hennis Green, in his very valuable 
paper, ‘On Tubercle of the Brain, in Children,’ mentions pain in 
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the head as having been present in 17 out of 20 cases; but this 
symptom attends upon so many other affections, that taken by 
itself its diagnostic value is but small. In young children who are 
unable to describe their sensations, we cannot be certain of the ex- 
istence of head-ache; but must be content to infer it from cause- 
less fretfulness, drowsiness, or listlessness. One or other of these 
indications of disorder of the sensorium was present, however, as 
the most marked premonitory symptom, in 11 out of 16 cases in 
which forewarnings of mischief preceded the child’s fatal illness.* 


* In the following note I have endeavoured to bring together the more important 
points in the history of the 21 casos of cerebral tubercle on which my remarks ure 
founded. 


There were no premonitory symptom of head affection in 5 cases. 





So|sex] age Previous history Fatal tine Duration 





IM.| 4 years .| Convalescent 3 weeks |Tubercular meningitis | 19 days 
from measles 

2 1yre.6mo. | Cough for 2 months in fits 6 

3|F.| 2°, 6 ,, | Tabes mesenterin, 00.) ma, died comatose | 5 

4/1F.J10,0,, Couitipgton debility, 2 | Typhoid symptoms, no fits | 9 

6 








MJ 1,0, Plithisia 5 months Drowsiness, fits, coma, fre-| 7 
quent fits 








More or less marked signs of cerebral disturbance existed in the remaining 16 cases; 
namely : 











foi wale [RE Fain a 
1 At| 2. 0 | Fretfalness | sdays| Fit, eoma |po hrs. 
2)F. | 3 3 | Greatdrowsinesssneceeding |6weeks| 


Fits, forsome hours, returned |24 days| 
in 5 days, then frequent, 
drowsy in intervals, come 


cynanche purotidea 


0 6 | Dull, drowsy, suppressed | 1 mo. | Deepening stupor, fit, coma | 5 
eruption on'sealp 


F. 
4/M.| 8 © | Drowsy, listless, feverish [14 days| Stupor, coma, ptosis of right |1 week 
eyelid, dilatation of right 











Pupil, no fit 
5)M.| 1 9 | Otorrhes 6 weeks, pin in {14 ,, | Vomiting followed by coma, |¢3 hrs. 

head, crying at night fits, death comatose 
iy {oe 3 6 | Otorrhea 9 months, painin | 7 ,, | Several fits, furiousdelirium, | 3 days 
| head on itssndden cessa- coma 

tion, and excited manner 
\7\B.| 6 6 | Hendache, sickness, con-| 2.mo, | Supervention of acute hydro-l1¢ 
a a stipation | cephalus, fits 

Habitual rotatory motionof | 2 ,, | Symptoms of acute hydro- ig , 








head, pain in forehead, cephalus, fit 6 hours before 
feveris! death 


























them. Regular epileptic equal 
both sides during the fit, and followed by no impairment of power 
over any part, are decidedly unusual, und have only once come 
under my notice ; but the convulsive movements generally assume 
one of two characters. Either they are occasional in their occur~ 
renee, attended with insensibility, though the movements are 
confined to one side of the body or to one limb, the same being: 
affected on each occasion; and these attacks are usually of com= 
paratively short duration, varying from a few minutes to a few 
hours ;—or the intellect. is unimpaired, but movements like those 
of choren affect ono limb or one set of muscles constantly. Of this 
J saw a striking instance in a little girl who died from hemorrhage 
beneath the arachnoid at the base of the brain when 3} years old, 
and in whom numerous tubercles were present in the left optic 
thalamus, and one in the right hemisphere of the cerebellum, 
Nine months before her death she was seized, when apparently in 
health, by twitching tremulous movements of the right 
hand, which in 14 days extended to the arm, and in a month to 
the leg, so as to prevent her walking. In 2 months the head was 
drawn to the left shoulder, and in 4 the mouth to the left side. 
In 34 months the head was held straight, and in 5 months the 
mouth was no longer drawn awry. The tremulous movements 
diminished, the child began to walk about, and continued to im- 
prove till 20 days before her death. She then grew dull, and the 
tremor returned. In 10 days she became comatose, and continued 
#0, with occasional convulsions, in which for the first time both 
sides were affected, till she died, 
‘This case illustrates another fact perhaps worth notice; namely, 
that convulsions affecting one side only are sometimes: 
tubercle is present in both hemispheres; or in other instances both 
sides are affected by the convulsions, and yet the deposit is found 
only in one hemisphere of the brain. Lastly, it may be added, 
‘that when convulsions, whether general or partial, attended with 
insensibility, have once occurred, they are seldom absent for many 
days together, though to this there are occasional exceptions, in 
which s pause of many months ensues after the first convulsive 
scizure; the general health, indeed, being impaired, but no sign 
indicating the special mischief that exists in the brain, 
‘The transition from the premonitory to the acute stage some- 
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‘These considerations may serve to explain cases where the tuber- 
cular deposit has been found external to the substance of the brain, 
merely pressing on it, but in no way altering its tise, Such a 
ease I once saw in the person of a little girl, 10 years old, who for 
five months had suffered from strumous disease of the knee-joint, 
but had never manifested any head symptom during hersix weeks’ 
stay in the Middlesex Hospital. She was taken home at the end 
of this time, but had not left the hospital many hours when con= 
vulsions of the right side came on, which were succeeded by coma: 
and this deepened, till in the course of forty-eight hours it became 
absolute. Convulsions occasionally returned, always affecting the 
right side, which from the first continued paralysed in the intervals 
between their occurrence. She lay thus for eight days without 
any sign of amendment,andthendied, There was a large quantity 
of clear serum in the lateral ventricles, and much eseaped from the 
spinal canal. There was no disease of the brain, nor any important 
morbid appearance in the spinal cord ; but there was disease about 
the odontoid process and its articulation with the atlas, with acol- 
lection of tubercular matter around it, forming a tumour which, 
situated in the mesial line, encroached somewhat on the occipital 
foramen, though pressing but very slightly on the cord, In the 
quiet of the hospital this disease had produced no symptom; the 
excitement of her return home kindled the spark, and destroyed 
the patient. 

Bearing these things in mind too, we ean account for the sudden 
death of a child, in whom a solitary tuberclo in the brain had 
already passed into the ecretaceous state, but where habitual 
otorrhoea had ceased suddenly; and we can understand the reason 
for the intermittent character which the symptoms of cerebral 
tubercle so frequently assume.* 

T do not wish for one moment to exaggerate the difficulties that 
attend the diagnosis of this affection ; but, at the same time, if we 
assume that we have to do with an incurabledisease, we are less likely 
to use efficient means of treatment than if we felt that there is still 
some room for hope. While, therefore, I would have you bear in 
mind that the symptoms which we have been passing in review, 
especially if associated with indications of tubercle in other organs, 
render the presence of tubercle in the brain in the highest degree 
probable, they yet do not afford absolutely certain evidence of its 

* Sco, with referenco to the various effects of cerebral tubercle, and the different 


waye in which it may prove futul, the excellent chapter on tubercle of the brain ix 
Die J's work, already referred to, pp. 346—360, 
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and further, that the occasional observation of cerebral: tubercle 
which has undergone the cretaceous change, shows that recovery 
from the disease is not absolutely impossible. Headache aggravated 
at intervals, and associated with occasional convulsive movements 
of one limb, and even with attacks of an epileptic character, may 
occur in children who yet after a time recover, and show, by the 
robust health they subsequently attain to, that some cause of a less 
abiding nature than tubercular deposit must have given rise to the 
disturbance of the brain; or, on the other hand, though serious 
cerebral disease may exist, and such as gives rise at length to a 
fatal result, yet it may appear after death that it was such as would 
have been mitigated, if not cured, by appropriate treatment. 

You must not, then, be merely passive spectators of these 
symptoms; and, if you watch cases of this kind with attention, you 
will generally find that they afford you some clue to the treatment 
tbat you should follow. Either there is manifest, gastric and intes- 
tinal disorder, or there are indications of a state of general debility, 
or there are signs of inflammatory disease in the brain. In the 
first case, the regulation of the bowels and the careful management 
of the diet, are obviously indicated; in the second, iron may be 
given with advantage, and the shower-bath may be cautiously tried, 
and, if it do not alarm the child, it may often be continued with 
much benefit. In those cases where there seems to be some slow 
mischief in the brain, I have once or twice seen recovery take place, 
contrary to all my anticipations, from the employment of small 
doses of mercury night and morning, persevered with for many 
weeks. In such cases, too, counter-irritation by means of the 
tartar-emetic ointment rubbed into the back of the neck is often 
followed by the happiest effects. A little girl, 14 months old, was 
some time since under my care for the frequent recurrence of 
convulsive attacks of a very anomalous character. So long as a 
discharge was kept up from her neck by the tartar-emetic ointment, 
the fits did not occur; but if the discharge ceased for two or three 
days, they were sure to return. 

These are the principles by which your conduct must be governed ; 
but you will find that each case will present some special pecu- 
liarity, and will need to be studied and treated for itself. 

Tumours of other kinds may exist in the brain in childhood, 
though they appear to be more frequent in the middle-aged or the 
old.* I once saw a case in which hydatide had formed in the 

* Of the 34 cases of non-tuberculous tumours in the brain, which form the basis of 
Friedereich’s elaborate ‘ Beitriige zur Lehre von den Geschwiilsten innerhalb den 
ua 
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substance of the brain in a girl of seven years old; and once also 
I saw cancer affecting the brain and its membranes in a boy two 
and a half years old. But,though such occurrences are interesting 
from their rarity, I do not know any circumstance, except the 
absence of the signs of tubercular disease in the patient, by which 
you could determine during life that certain cerebral symptoms 
arose from hydatids, or cancer of the brain, and not from tubercle 
in that organ. 


Schiidelhdhle,’ 8vo. Wiirzburg, 1863, none occurred in children under 10 years 
old; and only 4 in young persons between the ages of 10 and 20. 
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its back, and might thus prevent our ascertaining the presenee or 


of the spinal cord, but the symptoms by which they manifest 
themselves, are much the same at all ages, the chief difference 
being that in the one case they strike the eye even of the careless, 
while in the other, careful observation is necessary for their 
detection. 

Irritation of the cord, however produced, gives rise in the child, 
ns well as in the adult, to impairment of the motor power, A 
little boy, between two and three years old, remarkably strong and 
healthy, was observed, without any obvious cause, to fail in bis 
general health, and at the same time to totter in his gait, to become 
indisposed to move, and, at last, almost entirely to cease walking ; 
and this impairment of his power of walking was quite out of all 
proportion to the signs of ill health by which it was attended. 
After watching him for a time, it was discovered thatthe child had 
become addicted to the practice of masturbation. This was put « 
stop to, and he soon regained his health, and with it his power of 
walking. 


Tn this instance the cause of the irritation of the cord, and of the 
consequent impairment of ite functions, was obvious enough, but 
eases now and then oceur in which symptoms of disorder of the 
epinal cord manifest themselves without our being able to discover 
on what they depend. Such cases, too, are all the more important 
from the circumstance that the symptoms which attend them 
simulate serions disease, and are likely to lead us into the un 
gguarded expression of a very unfavourable prognosis as to their 
issue. 

On the 30th of December, a few years ago, I saw a delicate boy, 
betwen 4 and 5 years old, who had been drooping in health, though 
without any definite symptom, for a week or two; but had com- 
plained of stiff neck for the first time on the previous Christmas 
Day. This ailment, however, had disappeared, and recurred more 
than once between then and the 28th; since which last date it had 
been constant, though not always the same in degree, being less 
marked in the morning, more so towards night. The child looked 
out of health, and seemed very languid ; he moved very cautiously, 
as if afraid of theslightest jar ; his shoulders being raised, his head 
thrown rather back, and kept most. carefully motionless; while he 
complained bitterly of any attempt to bend his neck, and said that 
pressure on the upper part of the cervical spine occasioned him 
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illness never exceeded 75, sank to 60 in the minute, and its beat 
became irregular. As the mouth became 

shooting pains in the back and limbs ceased; then the pulse 
became regular, and rose in frequency; then the epigastric pain 
disappeared, and was succeeded for a time by a sense of weight 
there, By degrees the tenderness of the spine diminished, and 
finally ceased, and the headache grew less; but his legs long con- 
tinued weak, so that he could not tread firmly, and the slightest 
noise, or any kind of over-exertion, brought on an immediate 
increase of his sufferings. A setonwas put in the back of his neck, 
and the influence of mercury on the system was cautiously main- 
tained for four months before the boy appeared sufficiently well to 
justify the discontinuance of remedies. 

But the disease may run a more acute course, and to a less 
fayourable termination. 

A little boy, one year old, who had cat four incisor teeth, and 
whose health had been habitually good, was brought to me by his 
mother after three weeks’ illness. She told me that he had been 
suddenly seized with great fever and heat of skin, accompanied, 
after a lapse of four days, by violent screams. At the outset of his 
illness he had been cupped at the back of his neck, and leeches 
had been applied to the head, without amendment, and for a week 
before I saw him all treatment had been discontinued. The child 
then lay in his mother’s lap, frequently erying with a low dis= 
trossed whimper ; his face was usually pale, but occasionally flushed ; 
his head was thrown back, so that the occiput and the back of the 
neck were nearly in contact with each other. The sterno-mastoid 
museles were rather rigid, though there was no trismus. The 
hands were clenched, the thumbs drawn into the palm, and 
occasional attacks came on, in which he uttered a seream, and then 
bent his body back into an arch. The child sucked eagerly, Iut 
frequently dropped the nipple as if in pain; the pupils acted 
naturally ; the pulse was frequent, small, and hard. Inthe course 
of the succeeding day frequent convulsive twitchings and startings 
of the limbs took place, affecting the left arm more than anyother 
part, His face grew habitually pale and more sunken, and the 
spine became habitually, though slightly, curved forwards, notwith= 
standing which, occasional attacks of opisthotonos still oceurred. 
The pupils still acted well, but a new symptom appeared, in the 
Isboured breathing, which sometimes became so difficult that the 
child seemed almost choking, while phlegm collected in his throat, 
which he appeared unuble to get rid of. This dyspnma would 











any considerable quantity, within the spinal canal, 

the dura mater, from the third cervical to the third dorsal ver 

A thick layer of white lymph was present both under the arachnoid 
and in its cavity along the whole posterior surface of the lumbar 
and dorsal portions of the cord, and likewise existed in the cervical 
portion, though in a less degree. Anteriorly, blood and lymph 
occupied the whole cervical portion of the eae of the arselmoid, 
and were effused beneath the membrane; but in the remainder of 
the front of the cord there were merely patches of lymph beneath 
the arachnoid. The substance of the cord was apparently healthy. 
On lifting up the cerebellum, a considerable quantity of serum, 
with flukes of lymph, escaped from the base of the skull, and the: 
whole under surface of the cerebellum had a uniform coating of 
white lymph at least a line and a half in thickness, which extended 
over the medulla oblongata, and was continuous with the deposit 
of lymph along the spinal cord. The lateral ventricles of the brain 
were much distended with fluid, in which large irregular mames of 
yellow lymph were floating. The corpora striata and the fornix 
were much softened, but the rest of the brain and the membranes: 
at its convexity were quite healthy. 

Tt can searcely he neceesury that I should comment on these 
cases, either to point out to you the many respects in which in= 
flammation of the spinal cord differs from that of the brain, or to 
insist on the absolute necessity of active antiphlogistic treatment 
being adopted at the very outset of the disease. 

But besides those cases in which the affection of the spinal cord 
and its membranes so greatly preponderated, and in which the 
rapid course of the disease served further to impress on it a 
peculiar character, others are occasionally met with where the 
course of the disease is slower, where the symptoms are less ex- 
clusively those of disease of the spinal cord, and concerning which 
it seems almost doubtful whether the membranes of the spinal 
cord suffer from extension to them of inflammation beginning in the 
lining of the lateral ventricles, or whether, as indeed L believe to 
be the case, mischief beginning about the cord is thence pro~ 
pagated upwards. 

Such cases are of importance, because, if seen only when far 
advanced, andconsidered without referenceto their previous history, 
they often present few points to distinguish them from the more 
hopeless tubercular meningitis, white at the sametime their course 
is slower, their nature more purely inflammatory, and therefore 
their treatment may be undertaken with some prospect of 
success. 
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On the 25th the symptoms had increased. On: 
had lost both flesh and strength; her pupils acted : 
though they were not extremely dilated, and pier 
sisted though it did not increase, 

‘On May 4th a convulsive eirore odsurred; whieh aiete amma 
quarter of an hour, affecting both sides equally. On the morning 
of the 7th convulsions returned, chiefly affecting the left side, 
accompanied with much movement of the eyeballs, though with 
but little distortion of the face. These convulsions lasted for 
4} hours, and in them the child died. 

‘There was no congestion of the vessels of the convexity of the 
brain. The sac of the arachnoid was dry, the convolutions of 
the brain were much flattened, and the enormously dilated lateral 
ventricles contained six ounces of transparent serum. Their lining 
membrane was coated with a thin layer of very soft greenish 
lymph, which was already far advanced in fatty degeneration, 
This lymph was most, abundant on the left choroid plexus, and 
on the walls of the posterior cornua, while in some places it was 
so thin that it could be made visible only by seraping a consider- 
able surface. The ventricular lining beneath it was perfectly 
natural, smooth, not thickened, not softened, not extra vascular. 
Tn both descending cornua, however, where there was more lymph 
than elsewhere, it was rather more adherent to the subjacent mem= 
brane, and when removed scemed to leave a rather rough surface, 
on which it was not easy to raise a membrane, 

‘There was but very slight softening of the central parts of the 
brain. At the base of the brain, from the optic commissure back- 
wards, there was much thick greenish puriform exudation, passing 
over both crura cerebri, and encasing both lobes of the cerebellum 
in a thick layer of puriform material, extending also over the inferiar 
surface of the pons varolii, and both surfaces of the medulla 
oblongata. There was, however, no softening of the brain substance. 

From the third cervical to the second dorsal vertebra there was 
much extravasation of blood external to the theca of the cord. 

On opening the dura mater, there was a thick layer of lymph 
of the same kind as in the brain, which invested the whole cord, 
from the medulla oblongata to the cauda equina, 

Tn the cervical region the substance of the cord was much 
softened; but it could not be ascertained whether this softening — 
was greater before, behind, or to one side, 

Below this point the softening of the cord was inconsiderable. 


There was no tubercle in any organ of the body. 


tarily. “feng Sumi over the hands ancestral 
likewise completely lost, and sensation in them was imperfect. On 
the 30th, sensation was perfectly lostinall extremities. Thechild 
had desire to pass fweces, the bowels not having acted for three 
days, but she had not power to do so. On the Slst, the sphincter 
ani was likewise paralysed, and opened to the size of a shilling. 
On January 4th the hardened faces began to full out of the gaping 
anus; the respiration was feeble, articulation difficult. On the 6th 
the child was in much distress, and for many days had scarcely 
slept at all; the whole left side of the body was completely 
paralysed, and only the right side of the chest moved in respi= 
ration. Her exhaustion was so extreme that her voice was scarcely 
audible, but the muscles of the face still retained the power of 
motion and sensation perfectly, and the intellect was quite clear, 
though the child died the same night. 

‘The spinal cord presented the only morbid appearance; the 
membranes being perfectly healthy. The medulla oblongata was 
as soft as butter, of a yellow colour, not retaining a trace of its 
natural organisation; and the same condition existed in the whole 
of the spinal cord as low as the canda equina, where it once more 
resumed its natural appearance and characters, 

The chronic form of inflammation of the cord will much oftener 
come under your notice as one of the consequences of caries of the 
vertebre. You will remember, too, that this serious result, and 
the paralysis to which it gives rise, are not produced simply bythe 
distortion of the spine and the mechanical compression of theeord, 
but rather by extension to it of inflammatory action. You have, 
then, in these cases, a double danger to combat; both that which 
arises from the disease in the spinal column itself, and that which 
depends on the probable extension to the cord of the disease which 
began in the bones, The symptoms of the two affections present 
likewise so many points of resemblance in their early stages that 
you can never feel sure that the cord is uninvolved. Of this we 
have ample proof in those rare cases in which chronic softening of 
the cord occurs independent of any affection of the bones of the 
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few words to her mother, in whose arms she was lying. After 
breathing in a sighing manner for a few moments she seemed to 
fall asleep, and in this sleep died so quietly, that her mother was 
ignorant of it until awakened by her daughter's corpse beginning 
to grow cold, 

On examining the body after death the brain was found to be 
quite healthy, with the exception of some venous congestion of the 
meanknnid The muscles of the back and the bones of the spinal 
column were perfectly healthy; but on laying open the vertebral 
canal, the spinal cord, from a level with the third down to the 
seyenth cervical vertebra, bulged considerably, so as completely 
to occupy the canal, though above und below this its size was 
natural. 


In this situation the two layers of the arachnoid of the cord 
were firmly connected together by numerous filamentous adhesions, 
and the membrane itself was opaque and thickened. 

‘The cord in the situation of this bulging had a shining gelatin- 
ous appearance, not unlike turbid and badly made jelly, with a 
yellowish lymph-like matter infiltrated into it. ‘This softening 
involved the posterior columns of the cord much more than the 
anterior; the bulging, too, seemed due to the posterior columns, 
though the anterior presented some degree of softening. 

Three apoplectio effusions were discovered in the spinal cord. 
‘The first was situated just below the calamus scriptorius, and was 
about the size of a lentil; the nervous matter all around being 
perfectly healthy. The second, which was larger, wax just at the 
commencement of the swelling of the cord, and partially extended 
into the sound parts, It just showed through the surface of the 
cord a8 big as half a pea, but on longitudinally dividing the cord, 
was seen to be of the bigness of a kidney bean; and the third 
effusion just aboye the termination of the ewelling of the cord, 
was about as large as a big pea. Besides these there were several 
small ecchymosed spots in the softened parte of the cord, but all 
the effusions of blood were strictly limited to the posterior columns 
of the cord, 

This case presents many points of interest. The scrofulous 
diathesis in the family; the probable injury to the spine, followed 
for a short time by impairment of the motor power, the sub- 
sequent occurrence of pain in the bended neck, and the fixed 
position of the head, all seemed to warrant the opinion that the 
vertebra were diseased ; but ull resulted from inflaramatory soften~ 
ing of the spinal cord, while the bones were perfectly healthy. The 
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condition of the mouth is peculiar and characteristic. — | 
ahaa Gaerne uae ep ince tar | 
downwards and Taek wards (Diié ng) tiie. ditions’ iivanisie Egat | 
become quite closed, the corners of the mouth even more drayn 
down, and the lips firmly compressed against the gums. The 
power of sucking is early lost, but for some time the child con- 
tinnes able to swallow; at length, however, it accomplishes this 
with great difficulty, a convulsion sometimes following the 

while even that fluid which had apparently been swallowed i: 

the most part speedily regurgitated. The child dies either during 
some paroxysm of convulsions, or, seeming much exhausted, it 
sinks into a comatose condition, and so expires. There are few 
affections that run so. fearfully rapid a course as this; its fatal 
termination almost always taking place within thirty-six, often 
geen hours from the appearance of the first symp- 





J I elas dctpindh le asco oppeonancta Aaa 
that which I found in the bodies of all the four children whom I 
observed, consists of effusion of blood, either fluid or coagulated, 
into the cellular tissue surrounding the theca of the cord. Con- 
joined with this there is generally a congested state of the vewels 
of the spinal arachnoid, and sometimes an effusion of blood or 
serum into its cavity. The signs of congestion about the head are 
less constant, though much oftener present than absent, and some= 
times existing in an extreme degree, while in one instance I found 
not merely a highly congested state of the cerebral voasela, but 
alzo an effusion of blood in considerable quantity between the skull 
and dura mater, and also a slighter effusion into the arachnoid 


In spite, however, of the striking nature of these morbid ap- 
pearances, T formerly hesitated in referring the symptoms of 
trismus with certainty to this apoplectic condition of the cord. My 
hesitation arose from the circumstance that on examining the 
bodies of infants who died soon after birth in the Dublin Lying-in 
Hospital, I very frequently found great fulness of the vessels of the 
cord, and u gelatinous matter, which was frequently deeply tinged 

With blood, effused around its theca. Ittherefore became a question 
whether appearances such as are met with in cases of trismus might 
‘not in reality be due to the position in which the bodies had beer 
allowed to remain, resting on the back, and thus be rather the 
result of simple gravitation than the consequences of the disease. 
‘These doubts, however, have been sct at rest by the very excellent 
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an epidemic of this disease in the Lying-in Hospital at Stockholm, 
“i in 1834," there scemed also to be a most marked connection between 
the periods of its greatest: prevalence and the fluctuations of tem~ 
perature. Nothing, however, can be more satisfactorily proved, 
_ than the tendency of a vitiated state of atmosphere to produce it. 
Where such a condition exists, there trismus abounds, be the 
peculiarities of climate or temperature what they may. It is very 
juent among the children of the negroes in the slave states of 
America: it is depopulating the island of St. Kilda, and 64 per 
_ cent. of the infants born in Westmannoe, a small islet: off the 
_-constof Iceland, die of it between the 5th and 12th day from birth.t 
Dirt, and defective ventilation, are probably almost the only points 
in common between the dweller in the southern states of North 
America and the inhabitants of Northern Europe and the Arctic 
‘Regions. But, if any further proof were needed that to this cause, 
and not to some fancied displacement of the cranial bones, this 
disease is really to beattributed, we are furnished with it in the re 
cords of the Dublin Lying-in Hospital, which point out both the evil 
and its remedy. Sixty years ago, every sixth child born in that 
institution died within a fortnight after birth, and trismus was 
the cause of the death of 14 of these children. Dr. Joseph Clarke 
adopted means to secure the efficient ventilation of the 
and the mortality of the children fell at once to Lin 19}; and 
during Dr. Collins's mastership from 1826 to 1833, was only 1 in 
584; and but little more than the ninth part of that mortality 
depended on trismus.§ 
But though we may hope by wise hygienic measures to avert this 
disease, yet, when once it has become developed, our prospects of 
| cure are so slender that I may almost say the task is hopeless. 
have not secon leeches employed, but, bearing in mind the post- 
_ mortem appearances, should certainly be disposed to apply them 
freely at the outset of the disease, IT have seen the hot bath used 
with temporary relief; bnt though I have witnessed the employ- 
| ment of calomel and of antispasmodics, as assafotida, and the 


* Cedorschjold, in Busch's ‘ Zeitschrift ftir Goburtak,,’ x. 345. 

+ See « very interesting notice, in the ‘British and Foreign Medico-Chirungical 
thee for April 1850, of a work hy Dr. Schleisnor on the Sanitary Condition of 

$A theory propounded by Dr. Sims, of Alabama, in the ‘American Journal of the 
‘Medical Sciences’ for 1846, and further expanded in the same journal for July and 
October 1848, 

§ Collins's *Trestine on Midwifery,’ p. 613, 
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administration of an enema of gr. iij. of tobacco infused for half ' 
an hour in viij. of water, yet I have never known any of these 
means followed by even a temporary pause in the symptoms; and 
the endeavour to excite the action of the skin is the only measure 
that in the cases which I witnessed seemed to be of the slightest 
service, 
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at short intervals; a course of proceeding by which all chances of 
recovery are frustrated, and hopes, small at first, are altogether 


‘The state of the child before the occurrence of the fits, and the 
amount of apparent congestion of the brain, must in cases of this 
kind determine the question of depletion, Moderate depletion 
once is often well borne, but the persistence of the fits must nob 
be thought necessarily to indicate the propriety of its repetition, 
If the attack succeeded to the rapid disappearance of some eruption 
on the scalp, an attempt may be made to reproduce it by rubbing 
in every three hours an ointment composed of one drachm of pow= 
dered ipecacuunha to an ounce of lard; which generally produces 
an abundant papular eruption in the course of from 12 to 24 hours, 
Ifa purgative be indicated, a single dose of calomel has the ad- 
vantage of acting surely and speedily, but mercury, given in any 
other manner or with any other object, is out of place. The flatus 
by which the intestines are distended is got rid of better by an 
assafestida enema than by any other means; while the application 
to the abdomen of a cloth dipped in a stimulating liniment (such, 
for instance, as a drachm of oil of turpentino, five drachmes of the 
simple camphor liniment, and six drachms of olive oil), and that 
covered by a light linseed meal poultice, both serves as a counter- 
irritant, prevents the reproduction of the flatus, and relieves that 
spasm of the abdominal muscles which in many of these eases adds 
very painfully to the infant’s sufferings. ‘These measures having 
been adopted, you may now, according to the general condition of 
the patient, prescribe either some carminative medicine with small 
doses of ether, or of the fetid spirits of ammonia, or a single dose 
of Dover's powder, if restlessness and excitability have outlasted the 
other symptoms; or a simple saline, as the citrate of potash, with 
small doses of the tincture of henbane; or the hydroeyanie acid 
with a little chloric ether at short intervals—a sedative which, 
whenever there is a doubt as to the expediency of employing 
direct narcotics, has always seemed to me of especial value. 

Within certain limits, this treatment must of course be modified 
according to the exact nature of the case, but enough has already 
been said to mark out the general principles upon which your 
treatment should be conducted; while even if the attack had 
seemed at first to present some obscurity as to its cause, a few 
hours will suffice for its removal, will develop the signs of cerebral 
inflammation, if that were impending, or will bring to light the 
character of the fever which is making this stormy onset. So long 
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themselves between the age of 6 months and 2 years, or just at 
that time when the process of dentition is going on with the greatest 
activity. The direct irritation of the trifacial nerve in teething has 

| no doubt a great share in the production of the symptom at that 

| time, but I apprehend that we should be in error if we confined 
our attention entirely to the local cause, and attributed this, more 
than any other form of convulsive affection, which occurs at this 
time, simply to the mechanical irritation of the teeth ig on 
or cutting through the gum. The period of teething, like of 
puberty, constitutes one of the great epochs of life; it is a time 
when great changes are going on in the whole organism—when 
the animal machine, being in a state of increased activity, its parts 
are more than usually apt to get out of order, New diseases appear, 
or snch as were before of rare occurrence become frequent ; catarrhal 
affections and disorders of the intestinal mucous membrane are 
extremely prevalent, and the brain grows more than ever liable to 
congestion of its vessels. In these circumstances, the varions spas- 
modie affections, of which spasm of the glottis is the most striking 
and the most important, often occur as the secondary rather than 
as the primary result of dentition. The child has cut some of its 
teeth without any symptom of disorder of the nervous system 
making its appearance, but at length it suffers an attack of 
diarrhea, or the bowels are allowed to become constipated, or 
signs of cerebral congestion show themselves, A crowing sound 
how becomes audible with the inspiration, and with it some or all 
of the whole train of convulsive symptoms which T shall presently 
describe make their appearance. It may be that the gums are not 
ewollen, nor any tooth near the surface just at the moment when 
the signs of disturbance of the nervous system occurred, but their 
connection with the process of dentition is not the less undeniable, 
In many instances, too, though these symptoms may subside as the 
health improves, yet eo great is the nervous excitability of the 
patient, that they return when he cuts another tooth, and this even 
withont a recurrence of that general disorder which attended them 
on the former occasion. 

The various sources of irritation, however, that give rise to 
these affections are not limited to the period of teething; and 
hence they may be met with before the commencement of that pro= 
cess a8 well as after its termination. Byno one has this fact boen 
more clearly stated, or the mode of action of the various exciting 
causes more successfully explained, than by the late Dr. Marshall 
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_ In spite, however, of the illustration of 
of remedies affords, it is yet too often lost 
‘nutrition which shows itself in the bowed li d 
of the rickety patient, is attended in carly life by special proneness 
to convulsions. A German physician ® thought that he had dis 
covered, in the tardy ossification of the skull in such children, 
an adequate explanation of their liability to disturbance of the 
functions of the imperfectly protected brain, and putting a part 
for the whole, wrote by a very pardonable, bub nob tis leas mis~ 
taken synecdoche, an essay on ‘The soft Oceiput.’ Again, ome 
of the commonest manifestations of the tuberculous diathesis is 
glandular enlargement; and the late Dr. Hugh Ley ¢ propounded 

a theory which explained the symptoms of spasm of the glottis by 
an assumed pressure of the enlarged cervical glands on the reeur- 
rent laryngeal nerve. Still, more recently, we find a practitioner 
of considerable experience struck by the connection of spasm of 
the glottis ¢ with enlargement of the liver, and framing amechan= — 
ical explanation of the trouble of respiration by the impediment 
to the descent. of the diaphragm which is occasioned by the great 
size of the organ. Of the frequent co-existence of the rs ! 
and fatty liver with spasm of the glottis there can be no 

‘but it docs not therefore follow that we are tonccopt the mechani- 
cal explanation of the fact which Mr. Hood suggests, Some years 
ago, my friond and former colleague, Doctor Rolleston, now Linacre 
Professor at Oxford, wrote a paper which I wish that his modesty 
had not withheld from publication, in which he shows that ‘this | 
same fatty liver is presentin many instances of the i 
disease of early infancy; the extreme anemia, the feeble powers, 
the rapid sinking under slight ailments, the supervention of 
signs of disorder of the nervous system (among which spasm of 
the glottis is by no means necessarily present), being found asso~ 
ciated with this grave defect in nature’s great alembic, and conse~ 
quently with imperfect depuration and depraved character of the 
blood. But moderna physiology § gives a still graver import to 


* ‘Der weiche Hinterkopf,’ ote, von Dr. C, J. Elaiisser, So, Stuttgart, 1843. 

+ ‘On Laryngisnuy Stridulus,’ Syo, London, 1836, 

4 On Scarlet Forer and Crowing Inspiration’ diva. ‘Landon, 1887. 

§ Funke, ‘ Lehrbuch der Physiologie,’ vol. i, 2nd od. 8vo. Leipaig, 1868, says in 
$25, on the metamorphosis of the blood in the liver: ‘It is the morm correct view: 
to regard the liver as un organ the special function of which ix the formation uf new 
‘Wlosd calls, nnd to consider the change of the materiale which daring, and probably in | 
‘comsequence of, that new formation are excreted from the blood into bile, only au ite 
wecoudary duty.’ See p. 147, 
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the effort of sucking; so that the child will 
nipple, muke a croupy sound with its 

‘to the breast again. Mhroughout the whole coturs ofthe steed 
‘its attacks will be found to be more frequent by night than by day; 
and to occur mostly either soon after the child has lain down to 
sleep, or towards midnight, when the first sound sleep is drawing 
to a close. 

At first the child seems, during the intervals of the attack, in 
as good health as before,—except, perhaps, that it is rather more 
pettish and wilful; but it is not long before graver symptoms than 
the occasional occurrence of an unusual sound with inspiration 
excite attention, and give rise to alarm. Fits of difficult 
occasionally come on, in which the child throws its head back, 
while its face and lips become livid, or an ashy paleness surrounds 
the mouth, slight convulsive movements pass over the muscles of 
the face; the chest, is motionless, and suffocation seems impending. 
But in a few seconds the spasm yields, expiration is effected, anda 
long, loud, crowing inspiration succeeds, or the child begins to ery. 
Breathing now goes on naturally; the crowing is not repeated, or 
the erying ceases; a look of apprehension dwells fora moment on 
the infant's features, but then passes away; it turns once more to 
its playthings, or begins sucking again as if nothing were the 
matter. A few hours, or even a few days, may pass before this 
alarming occurrence is again observed; but it does recur, and 
another symptom of the disturbance of the nervous system is soon 
superadded, if it have not, as is often the case, existed from the 
very beginning. This consists in a peculiar contraction of the 
hands and feet; a state which may likewise not infrequently be 
noticed, during infancy, unattended by any spasmodic affection of 
the respiratory organs; though it is often overlooked, since, unlike 
the peculiar noise in breathing, it does not force itself on the 
attention even of the most unobservant. It differs much in 
degree: sometimes the thumb) is drawn into the palm by the action 
of its adductor muscles, while the fingers are unaffected; at other 
times the fingers are closed more or less firmly, and the thumb is 
shut into the palm; or, coupled with this, the hand itself is forcibly 
flexed on the wrist. In the slightest degree of affection of the 
foot, the great toe is drawn a little away from the other toes; in 
severer degrees of the affection this abduction of the greut toc is 
very considerable, and the whole foot is forcibly bent upon the 
ankle and its sole directed a little inwards. Affection of the hands 
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the accumulation of mucus in the trachea and larger bronchi 
during the paroxysm. When this wheezing is permanent, I do 
‘not apprehend that it usually constitutes any essential part of the 
disease, but regard it either as due to an accidental complication with 
eatarrh, which is so frequent during the period of dentition, or 
as the result of the affection being associated with tuberele in the 
lungs or bronchial glands, or it may perhaps be owing to a degree 
of pulmonary congestion, such as takes place in hooping-cough in 
consequence of the frequent interruption to the regular performance 
of respiration, The slightest cause is now sufficient to bring on 
an attack of difficult breathing; it may be produced by a current 
of air, by a sudden change of temperature, by slight pressure on 
the larynx, by the act of deglutition, or by momentary excitement, 
‘The state of sleep seems particularly favourable to its oceurrence, 
und the short fitful dozes are interrupted by the return of impend- 
ing suffocation. 

‘The general condition of the child varies much during the 
existence of these symptoms, but is always widely removed from 
astate of health, The bowels are almost invariably disordered, 
constipation being more frequent than diarrhea. The mouth is 
sometimes hot, and the gums are swollen—the child is evidently 
suffering from the process of teething; and this is the state with 
which spasm of the glottis is perhaps most, frequently associated. 
Sometimes there is evident congestion of the brain, and the face is 
flushed, the head hot, and the pulse frequent; but these flushes of 
the face are usually temporary, and the skin is generally pallid. 
When the affection has continued for some weeks, the countenance 
often assumes a haggard, miserable aspect; and though it may 
come on in children apparently in good health, I have never known 
the health continue good, afler the disease, even in a mild form, 
hie lasted for any time. 

Death sometimes takes place during one of the paroxysms of 
dyspnona, the child being suffocated by the long continuance of the 
*pasm; or at other times the often-repeated difficulty of breathing 
induces a state of permanent cerebral congestion: general convul- 
sions occur, and the child dies convulsed or comatose, serous effu- 
sion having taken place into the ventricles of the brain. Should 
the child eseape both these dangers, and should no tubereular 
disease of the lungs or bronchial glands exist, recovery is almost 
sure eventually to take place; though the convalescence is often 
very protracted, and the attack is apt to return under the influence 
of the same causes as originally excited it, 
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f spasm of the glottis must be regulated by 
ita exciting cause; and this, as you have slreudy 










Re erent cia In infants before the 


sheet al be wise to interdict any other food than 
milk—or, at most, to allow only a little barley- 


Spasm of the glottis, however, occurs much oftener 
n who are brought up by hand, or in those who have 


Sag than in children still at the breast. In such 

eases, much pains are sometimes necessary in order to ascertain 

precisely the kind of food that best suits the infant. Two 

0 pats one of barley-water, sweetened with a little loaf- 
‘er equal parts of milk and of a solution ef isinglass, made 

of the thickness of barley-water, generally agree very well; but 

much caution must be used i in the introduction of farinaceons 


approach to its natural food, must. sometimes be given till the 
eel tas decidedly improved; while, if it be puny, and do not 
to thrive, and the crowing inspiration continue undimi- 
it may become absolutely necessary to restore it to the breast. 
- The state of the bowels requires no less attention than the regu- 
Tation of | the diet. The tendency to constipation must be combated, 
not by drastic purgatives, but by mild aperients. Castor oil often 
the purpose very well, but sometimes each dose of it 
mauseates child for several hours, and then it is not desirable to 
ad it if a daily aperient should be needed. Both senna and 
are apt to gripe; and if they be found on trial to produce 
their use must not be pereevered i in. Few medicines 
mildly or more certainly in children than aloes; and the 
ter of the compound decoction may be much concealed by 
extract of liquorice. The bulk of a medicine, however, often 
“Sppases a great difficulty to its employment in infancy; and if 
be the case, the powder may be substituted for the decoction. 
ightly moistened, mixed with a little coarse sugar, and placed 
tongue, it will often be swallowed very readily. The ha~ 
b mse of mercurials to overcome the constipation is not 
“S : their employment is better limited to those cases in 
the bowels are not only sluggish, but the evacuations un- 
“natural in character. 
The action of the bowels may be encouraged by rubbing the 
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it is usnally induced by over-feeding, or by food 
Sniproper ind. Our inquiries, therefore, must at once 
‘be directed to ascertain how the infant is fed; and supposing it to 
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196 TREATMENT OF SVASM OF TIE GLOTTIS, 
‘abdomen twice a day with a liniment ‘composed of equal parts 


‘of soap liniment and tineture of aloes; or the bowels may some- 
times be induced to act regularly in young Talons, SNe 
ployment of a small soap suppository. Enemata, consisting either 

of warm water or gruel, may also be given for the same purpose. 

Sedulous attention to the diet and the state of the bowels will 

sometimes effect a cure; but in many instances tonies may be 
employed with advantage, and probably none with such decided 
‘benefit as the preparations of iron. Removal to the pure air, 
however, or to the sca-coust, is often a tonic of greater power in 
these cases than all the contents of the liboratory, and ont which 
you will find in some instances to be absolutely indispensable to 
the child's cure, 
"All these cares are not less needed in children in whom the 
process of dentition has already commenced. In ther, however, 
the irritation of teething is often the exciting cause of the af- 
fection, and lancing the gums is frequently needed in addition 
‘to the other treatment. The relief thus afforded is sometimes 
very striking; aud the frequent repetition of the operation may 
be necessary to diminish the swelling and tension, and ‘o ease the 
pain of the congested gum. It is not, however, a proceeding to 
be adopted, irrespective of all other considerations, simply because 
the ehild had begun to cut his teeth when the attack of spasm 
of the glottis came on. Dentition does not go on continuously 
from the time when the first tooth is cut until the completion of 
the whole set, but there are regular pauses in the process, during 
which its advance is suspended for several weeks together. ‘Thus, 
for instance, after the appearance of the incisors, there is a pause 
for several weeks or months before the first molar teeth appear, 
and then there is another cessation in the process before the child 
Degins to cut its canine teeth. The spasm of the glottis, there- 
fore, may come on during one of these pauses, and be excited by 
aome cause quite unconnected with dentition. Lancing the gums, 
too, is not well borne in every case, even when it may have ap- 
peared to be indicated ; and I have more than once been compelled 
to discontinue it, on account of the pain and alarm which it excited 
bringing on a violent spasmodic seizure whenever I attempted to 
practise it. 

Tn some instances the spasm of the glottis is associated with 
manifest uneasiness in the head. It has been suggested that, in 
some of these cases, the brain is kept in a state of constant irri- 
tation, owing to the deficiently ossified skull being too thin to 
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whole house, His face at the same time became greatly flu 
and his hands and feet contracted, as they were when I visited 
three hours afterwards. His face was then much flushed, his head 
ok ‘his pupils. rather elated, his ‘pulse fall and ‘bowndhig’y ia 
thumbs were drawn across the palm; the fingers were not closed, 
‘but the hands were forcibly flexed on the wrist; the great toe was 
drawn far apart from the other toes, which were flexed, and the 
whole foot was stiffly bent on the ankle. The child was then 
breathing quietly, and seemed drowsy; but he screamed out the 
moment he was touched, as if the least disturbance of his limbs 
gave him pain. 

Eight leeches were applied to bis temples, and drew much blood, 
‘but without producing any amelioration of his condition, A croupy 
sound continued to attend his respiration, and he had a fit of urgent 
dyspneea, with loud stridulons breathing, between my first visit at 
9 in the morning and my second at 5 in theevening. I now bled 
‘him from the arm to 3 vj., which subdued the fulness of the pulse, 
blanched his lips, and diminished the flush of his face, though it 
did not cause actual fainting. I ordered cold to be applied to the 
head, and saw him again at 74 rat, when I found that he had been 
lying quiet ever since I left him, and had had some tranquil sleep, 
without any crowing sound attending the breathing. His 
was less full, the flush of his face was diminished, the heat of the 
hhead was gono, and the contractions of the hands and feet were 
‘both less, and less firm. 

A powder with gr. j. of calomel and gr. viijj. of xhubarb, which 
had been given in the morning, and had produced one evaenation, 
was now repeated. 

The child had some sleep in the night, and no access of dyspnava 
returned, nor did the croupy sound again accompany the inspiration. 
In the course of the day the spasmodic contractions of the handa 
and feet greatly diminished, and the child becamecheerful. Tn five 
days from this formidable attack he was quite well, and continued 
so for a year, when a slight return of spasm of the glottis took 
place, in the course of a severe impetiginous eruption on the scalp. 

Before concluding this lecture, I will suggest a few cautions, 
applicable alike to all cases of spasm of the glottis, Sudden ex- 
citement, and especially a fit of crying, are likely to bring on the 
attack, and since there is a possibility of any one of these attacks 
proving fatal, the greatest care must be taken in the management 
of the child to avoid all unnecessary occasions of annoyance or 
distress, 














202 PECULIAR FORMS OF CONVULSION. 


fifty, or even a hundred times, and then ceases, but returns once 
or oftener in the twenty-four hours. During the attack the child 
seems bewildered, but complete consciousness returns as s90n as 
the movements end; and in one case which was under my care, the 
infant seemed relieved, and quite bright and happy the moment 
that the movements ceased. In connection with these attacks, there 
is a general failure of health, and enfeebling of the mental powers, 
but they do not tend to destroy life, nor are they connected with any 
special form of cerebral disease, nor have they apy invariable issue. 

‘Their tendency, however, unquestionably is, to pass into con- 
firmed epilepsy; and the bowing of the head seldom lasts for more 
than a few weeks without some other convulsive movement becom- 
ing associated with it. Often itis a slight convulsive movement 
of one or other arm, but attacks of general convulsions oeca- 
sionally intervene, and at last they take the place almost or alto~ 
gether of the previous bowings of the head, and the case becomes 
one of ordinary epilepsy, with in general very considerable inpair- 
ment of the intellect. Just the same course, however, is observed 
to be followed by other partial convulsions, though such convulsions 
seldom attract attention by their singularity to the same extent 
as the Eclampsia Nutans. Some years ago, however, I saw au 
infant, seven months old, in whom attacks of an oscillatory move- 
ment of the head from side to side came on just in the same 
manner, and associated with the same impairment of the general 
health, as usually attends the Salaam convulsion. ‘The rarity of 
the latter affection, too, consists not in the nature of the movement, 
but in ite frequent repetition, and I have often observed the first 
sign of incipient epilepsy in the child to be a sudden 
downwards of the head, instantaneously recovered from, and just 
attracting notice by the bruising of the forehead, which had strack 
against a table or chair. Next this bowing ceases to be confined 
to the neck, and the child falls forwards on the ground, though 
still the attack is so momentary, that it rises again immediately, 
and it sometimes is not until after an attack of general convulsion 
has awakened the anxiety of relatives, that any meaning begins to 
be attached to what was long supposed to be merely the offect of a 
child’s heedlessness, or of its not having thoroughly learnt to walk. 
Such cases are but a few illustrations of the fact already so often 
insisted on, that in the study asin the treatment of the diseases 
of early life, nothing is too trivial to notice—that the slightest 
oveurrences often have the gravest import. 
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hegan under the age of 1 year, in 2 under the age of 2 years; 4 
children were 4; 1 was 8, and 2 were 9 years old when the epi- 
loptic attacks commenced. I may add, that none of the children 
of whom I am speaking had reached the age of 14 years. It 
seems, indeed, as if the inference which these facta suggest held 
good to even a greater degree than one might at first imagine ; and 
ag if we might state as a general rule that, in proportion as 

i comes on early, will the chances of its being associated 
with serious disorder of the mind be increased. M. Cazauvieilh,* 
in his elaborate essay on the connection between epilepsy and 
insanity, states as the result of a comparison between 26 female 
epileptics in whom the disease preceded menstruation, and 
26 in whom its occurrence succeeded it, that in 19 of the former, 
and in only 10 of the latter, it was associated with insanity. 
This fact is always to be borne in mind when consulted about a 
ease of epilepsy in early life, since it obviously must exercise a 
great influence upon our prognosis, 

To the best of my knowledge, the general characters of epilepsy 
in childhood agree closely with those which it presents in after 
life, I have observed the petit mal, as it is termed, continue in 
children for a period of several months, and finally issue in regu- 
lar epileptic seizures. In the child, I have sometimes noticed the 
loss of consciousness during the seizure to be imperfect, and this 
in epite of very marked convulsive movements ; fits, with complete 
insensibility, occurring occasionally in the same patient,and being 
of longer duration, though not attended with a greater amount of 
convulsion, than those in which the loss of consciousness was in- 
complete. In one instance, attacks of apparently canseless alarm, 
accompanied by much excitement and incoherent. talking, passed 
in the course of a few months into regular epileptic seizures; in an- 
other instance, a girl who came under my care at the age of 10 years 
and 10 months, had had an attack of general convulsions when 8 
years old, for which no cause could be assigned. Since that time 
she had been liable to occasional attacks of strange excitement of 
manner; and these had for six mouths been attended with sort 
of cataleptic condition, in which she stood motionless fora minute 
or two, wildly staring at vacancy, and uttering a few incoherent 
words, which apparently had reference to some object she saw, 
though she could never be induced to describe her imaginings. 
Eleven months after the commencement: of these attacks their 


* Archives Gén. de Médecine, Janvier 1826, p, 43, 
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is not the violence of a single fit, nor even the fr r 

fits for a Hmited time, which warrants the gravest appr 

‘ing passed away; it is their return when the patient is oth 
in porfoct health; and hence it is that the st 
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In the same way, if epilepsy 
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dispositions, manifesting similar attachments, having similar good 
and bad qualities to those which we observe in other children of 
his own age, or a few years younger. 

With reference to the treatment of epilepsy, I know of no specific 
for it; and the much-vaunted oxide of zinc has proved as powerless 
in my hands as in those of most who have tried it on the strength 
of the high encomiums bestowed on it by M. Herpin. I fear, 
indeed, that it will not be in the search for specifics that we 
shall light upon the appropriate treatment of a disorder which 
depends upon causes so almost numberless as epilepsy, We 
meet every now and then with cases in which some profound im- 
pression on the nervous system has been followed by temporary 
cessation of the fits, and with others in id ee 
influence of such a cause to have been permanently cured; but the 
difficulty is how to apply such observations in practice. A girl, 
aged 10 years, was admitted into the Children’s Hospital, suffering 
from epilepsy, fits of which occurred about seven times in a week. 
‘These fits were said to have affected her for a considerable time 
though the history given of her was very imperfect. After a 
month’s stay in the hospital, during which time 24 fits occurred, 
she was attacked by typhoid fever of a mild character, aecom- 
panied by abundant rash, but which ran its course in 21 days, 
unattended by any complication. During the whole course of the 
fever the fits completely ceased; but on the 3lst day from the 
first complaint of frontal headache and first accession of fever 
the fits returned, nssumed their former severity, and returned 
afterwards with their former frequency. A boy, 10 years old, suf- 
fered from occasional attacks of petit mal in February. In the 
following August the attacks became regular epileptic seizures, 
which increased in frequency, and in the sueceeding March returned 
several times in a day, and were accompanied by marked impair 
ment of his mental powers and by an unsteady and tottering gait. 
After a two months’ trial of various remedies, and the insertion of 
a seton in the back of his neck, he left the hospital worse than on 
his admission. On June 13th he fell in afit,and strack his occiput 
‘a violent blow. A large abscess formed there, which burst of its 
own accord, continued discharging for a few days, and then healed 
up. It is just two years since this accident happened, and from 
that time to the present there has been no return of fits; the boy 
has regained his power of walking, and has all the intelligence and 
cheerfulness that befit his years. These cases are of interest, they 
forbid us to despair even when there seems least ground for hope; 











gait and an awkward manner, ‘The former can often be corrected 
to aconsiderable degree by teaching the child simple chants, which 
ure almost always easily acquired, and practised with 
‘The latter may be reetified by drilling, not carried into tedious 
‘minuti, but limited to simple movements, and the irkeomeness 
of drill is almost completely done away with by music; while I 
believe that the accustoming a child to the strict control and re~ 
gulation of all its voluntary movements is of very great importance 
indeed as a enrative agent. Many of these Son ce 
miuch better carried out in class than by a child alone, and 
whatever may seem at first to be the objections to the association 
of epileptics, I have no doubt but that they would be more than 
compensated for by its advantages, Epileptic children cannot be 
educated with such as are healthy—partly tor the sake of the 
latter, but at least equally so for their own; since the different 
regulations to which they must be subjected, the difference in their 
education, their amusements, und often in their diet, would be to 
them a source of ceaseless distress. If educated alone, however, 
not only do they lose all the advantages of association with other 
children, though both intellectually and morally this is of great 
moment, but also they become, far too obviously for their own 
benefit, the centre around which everything in the household turns, 
while rules become doubly irksome when apparently made for 
themselves alone, and not partof a general system to which others 
besides have to submit. These advantages, however, ara not at 
present to be obtained, and we are compelled to put up with the 
more imperfect carrying out of our directions, either at the 
patient's home, or, still better, under the suporintondence of some 
competent person who devotes the whole of his time to the care of 
the child. 

The diet should be mild, nutritious, but unstimulating, and, as 
& general rule, should inelude meat comparatively seldom, and 
in small quantities. I have certainly seen epileptic fits increased 
both in frequency and severity by an abundant meat diet, and 
diminished in both respects when a diet chiefly of milk and vege= 
tables was adopted.* This diet, however, must not be adopted 

* My utteation was first drawn to the importence of abstinence from a meat diet in 
‘epileptios by Dr, Maxwoll, formerly resident physician to the Asylum for Idiote ‘This 
caution, too, gains still greater weight from the testimony of Dr, Jackson, of Boston, 
in America, who, in his ‘Letters to 1 Young Physicina,’ 12mo, Boston, US, 1855, 
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the length of which must depend on the persistence of the patient's 


improvement. 

*I cannot repeat to you too often that patience, on the part alike 
of doctor and patient, is the capital condition of success. A whole 
year is sometimes scarcely long enough to make us acquainted 
with the influence of the belladonna, and if in the second year 
some amendment should appear, we must persevere for two, three, 
or four years, according to the rules which I have laid down, and 
so us to bring the nervous system completely under the influence 
of the remedy,’* 

But if the cause of epilepsy is so deeply seated, that it yields 
even in the most favourable cases only to months or years of the 
employment of the most powerful remedy, it may be inquired 
whether there are no means of mitigating the severity, or warding 
off the occurrence of individual attacks. Something, though TI 
fear not very much, may be accomplished. It suffices occasionally, 
in attacks of the petit mal, to call to the patient in order to cut 
shortat once the condition which might otherwise last for half a 
minute, and even after actual convulsions have begun to charac~ 
terise the epileptic fit, I have, in children, seen it equally arrested 
in the same way. A certain attitnde in bed will sometimes bring 
on a fit on the child waking from sleep, and its careful avoidance 
will postpone the occurrence. ‘The principlesimplied in suddenly 
arousing the attention, and thus stopping the fit, may be carried 
further, and the immediate application of a tight ligature, as @ 
twisted handkerchief, for instance, around the arm or leg, will 
sometimes entirely arrest a commencing fit, thongh more fre- 
quently it will only postpone it for a few minutes. It is on the 
same principle that cold water thrown in the face will sometimes 
retard a fit, or even prevent it, and so long as any of these measures 
check or mitigate the attacks, they may be persevered in. A trial 
of chloroform naturally suggests itself to us as a means of miti- 
gating the severity of the attacks. Its influence is too slow to 
prevent the seizure, for, as you know, to the momentary bewilder- 
‘ment succeeds the tonic spasm, and on that follows the convulsion 
with the imperfect respiratory movements that attend it, during 


+ Trousseau, op. cit, p. Ale 








Tt must also be added, that the liability to chorea does not cease 
entirely with the completion of the changes that, accompany puberty, 
but that it has been computed that a fourth of all cases of it occur 
during adult life. 1 believe, indeed, though I cannot prove, that 
this estimate of the frequency of chorea in the adult is exaggerated, 
while, when it does occur in the grown person, it is probably due 
either to the influence of some grave internal inflammation, such 
us pericarditis or endocarditis, or to that peculiar state of the 
constitution which gives rise to rheumatism, or to- both these 
canses combined. 

Tho reason of the greater rarity of choroa in early childhood than 
subsequently is, I apprehond, to be found in the circumstance that 
with the progress of growth and the increase of strength the nervous 

becomes less impressionable, and the causes which in the 
infant would have produced « fit, or would have given rise to that 
more chronic form of convulsive disorder, of which spasm of the 
glottis isa common accompaniment, no longer produce such grave 
results. They do not endanger life, they do not even abolish con- 
sciousness, but they shake the control of the will over the voluntary 
movements, and produce chorea. As the boy grows older, his Ha- 
bility to all convulsive diseases diminishes; and as the girl grows 
older, hers lessens too, but not to the same extent. In her, dis- 
orders of a milder kind show themselves with a frequency from 
which the boy's hardier frame altogether defends him; and chorea 
occurs only as one form of disturbance of the nervous system, haying 
reference to an earlier stage of development than that at which 


* Deduced from the cases reported by Dr, Hughes, in Guy's Hospital Reports, 


Second Series, vol. iv., 1846; by M. Ruf, in Archives de Médecine, Febroary, 1834 5 
and from the stutistics of M. Wicks, ns reported by Romberg, Nervenkrankhelton, 


‘vol fi. part 2, p. 177. 





= | 
218 ‘cuonss. 
mately connected with defects in the b 
tism, or one of the eruptive fevers, most 
‘The existence of a distinct relation between 
chorea has already been indicated by several writers; but M. Sée* 
was, to the best of my knowledge, the first who proved its intimacy, 
and who adduced figures in support of his statement. He d 
that of 109 cases of rheumatism admitted into the Hopital des 
Enfans, 61 were complicated with chorea. Subsequent observers 
have not confirmed this statement to its full extent, and some have 
even thrown grave doubts on its accuracy, Thus, the late lamented 
M. Rilliet} observes, that while rheumatism is very common at 
Geneva, chorea is extremely rare ; that while he had seen many chil- 
dren suffering from rheumatism during the previous ten years in his 
private practice, only two cases of chorea had come under his care in 
that time, and neither of the patients had, or ever had had, rheu= 
matism. M, Lombard, too, during twenty years’ extensive practice 
in that city, had seen the complication of rheumatism with chorea 
only once. 
My own opinion, too, was formerly in opposition to these state- 

ments; and the fact that rheumatism ocourg among the patients 
at the Children’s Hospital with exactly the same frequency in the 
two sexes, while chorea is more than twice as frequent in the 
fomale, throws doubt on the alleged relation being as close as M. 
Sée imagines. M. Blache also makes a statement which 
still more in the same direction. At the Hépital des Enfans, the 
boys affected with rheumatism were to the girls as 24 to 1; but 
chorea occurred in the proportion of only 1 boy to 3 girls. T 
must confess, however, that the relation is very real, and that 
since the appointment of a medical registrar to the Children’s 
Hospital, one has found in his more accurate histories evidence of | 
a connection between the two diseases much more frequently than 
heretofore. Of 33 cases of chorea in children under 12 years of 
age, 11 presented a history either of distinct rheumatic fever, or 
of fever accompanied with pains in the limbs, and therefore, no 
doubt, of rheumatic character. In 9 of these 11 cases the chorea 
either came on during the second week of rheumatism, or deve- 
loped itself during convalescence from it. In one case rheumatism 
preceded the chorea by six months; and in another, a first attack 
of chorea, at 6 years old, was followed by rheumatism at 7; and 

* In Mémoires do !Académio de Médecine, rol. xv. 

+ Maladies des Enfants, vol. i. p. 686, 

} Mémoires de lAcadémio de Médocine, vol. xix. p. 608, 














generally duiled, and the chili’s manner almost idiotic, while if 
the illness, though not very severe, be yet of long continuance, 
there is often an imbecility of manner over und ubove what may 
be due to the child’s inability to control its movements or to 
articulate with distinctness. My owa impression is, thatin almost 
all cases, those alone excepted in which the attack is slight and of 
very short duration, there is a temporary dulling of the intellect, 


while her movements were so violent and so incessant, that it was 
necessary to place a board three feet in height around her bed to 
keep her from throwing herself over its edge, and by the violent 
grinding of her jaws together she had forced almost all her teeth 
from their sockets. 

Among the frequent accompaniments of chorea, modern science 
has made us acquainted with the signs of disease or of disorder 
of the heart. These signs consist either in irregularity of the 
rhythm and inequality of the force of the heart's beats, sometimes 
associated with a systolic murmur at its apex; or in the murmur 
alone, which varies much at different. times in force and intensity; 
or lastly, in the distinet evidences of endocarditis or pericarditis, 
Ido not think that there is any connection between the presence 
of the first two of these phenomena and any special severity of 
the chorea; and in one of the only two fatal cases of chorea that 
have occurred under my care, there were no signs of disordered 
function of the heart during life, nor was any trace of disease of 
that orgun discovered after the patient's death. These soundsare, 

® See with roference to the mental stnte of patients suffrring from cheres, the dis 
‘eussion in the Acacémic de Médecine on occasion of a paper on the mbject by M. 
Masi ‘The hallucinations and the maniacal dolirium with which thet geutlanan 
Appears sometimes to hare met, are probably in part due to hie fold of obsersntion 
ating been a peculinr one, in the Bicétre und the Salpéteitry, in part to the corxiste 
ence of hysterin in some of the cues, My own impression, However, coincides very 
elsely with the opinion of M. Trowrcau, who regarde disturbance of the intellectual 

powers ns occurring in the greater number of cases of chorea. (Bulletinde I’ Académie, 
sot, Apeit 12, July § and 19.) See also Trouseau’s Clinique Madicale de Hitel 
Dieu, vol, 4s. p. 139, 
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most unusual. When it docs occur, it scoms to bo due to ex- 
haustion produced by the violence and ceasclessness of the move- 
ments; is preceded by a sudden failure of the vital powers, by 
delirium, or failure of intelligence, and at last by a comatose 
condition, which seldom lasts longer than a few hours. In such 
circumstances there does not appear to be anything constant in 
the appearances discovered after death; and, though congestion of 
the vessels of the spinal cord and the effusion of blood or of a 
Dloody fluid around the theea of the cord are generally discovered, 
yet the presence of these conditions is by no means constant, and 
in some instances a post-mortem examination discovers absolutely 
nothing to explain the patient's death.* Two instances only of 
fatal idiopathic chorea have come under my notice. In one, the 
sudden death of the patient appeared to be due less to the chorea 
than to the disease of the heart by which it was accompanied; the 
other case was that of a girl aged 7 years, who died on the 42nd 
day of her first attack of the disease, and on the 23rd of her 
being under my care, The attack, which was causeless, did not pre= 
sent any symptoms of gravity at the time of the child's admission 
into the hospital ; she was unsteady in her gait, and could not keep 
her hands quiet, but there was but little distortion of the features, 
and she could protrude her tongue steadily. Her state, however, 
deteriorated, and a fortnight after her admission the child could 
scarcely walk, and she protruded her tongue with difficulty, She 
next became unable to feed herself, her countenance lost all ex= 
pression of intelligence, which was replaced by a vacantstare; her 
powers manifestly failed, and her body was bathed in abundant 
perspiration, During the last weck of her life her condition be- 
came worse and worse; the day before she died the movements 
affected the whole trunk as well as the extremities, so that the ehild 
lay writhing in bed; her fnce was dusky and livid, the small super 
ficial capillaries were congested, the lips dry and bleeding from her 
incessantly biting them; her face was quite unintelligent, and her 
pupils were much dilated. Her skin was very hot, but not dry; 
the heat of her head was especially marked. On turning her 
round to examine her spine, she shrank when pressure was made 
in the lower cervical and upper dorsal regions. ‘This tenderness 
was relieved, and the child’s condition seemed improved by the 
application of a few leeches to the spine. She became more con- 
scious, asked for drink, and passed a much quieter night than she 


* Lendet, Sur les Chorées sans Complication, terminécs par la Mort; im ‘Archives 
We Midecine” 1853, vol, li. p, 285, 
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days; the extremes either way, however, vary con 
while recovery in the less severe cases is sometimes complete in a 
month, the convulsive movements persist in others for a period of 
several months, or longer. Cases of very chronic chorea are, how- 
‘ever, usually of the partial kind, the affection having either 
involved only one limited set of muscles from the outset, or re~ 
maining in them after other parts had ceased to be its seat. Not 
only is chorea slow in departing, it is also very apt to return, and 
the attacks have been known to recur as often as six or seven times: 
in the same patient, though generally with » progressive diminu- 
tion in their severity. 

‘The treatment of chorea depends much on the general condition 
of the patient, and on the severity of the symjtoms. In the 
milder, more chronic, and happily more usual forms of the disease, 
itis under the employment of a combination of aperients: 
tonics that the patients generally improve the most speedily; for 
even though the convulsive movements have come on as the 
result of some sudden shock, the state of the system in which 
they occur is almost invariably one of debility, Tonics, indeed, 
can seldom be given alone; for in almost all cases the bowels have 
a great tendency to constipation, even though ee 
digestive organs be not otherwise disordered. 
thorefore, almost always indicated, and this not merely at me 
commencement, but thronghout the whole course of the disease, 
At first it is often necossary to administer the more active purgu- 
tives, euch aa seammony; and now and then we meet with instances: 
where purgatives alone, frequently repeated, suffice to cure the 
ailment. This, however, is unusual, and the frequent repetition: 
of drastic medicines is not in general expedient, but the due 
action of the bowels, when they have been once fully relieved, is: 
afterwards best secured by some of the warm aperients, such as the 
powder or compound decoction of aloes. Tonics, however, must 
go hand in hand with aperients, and by common consent the. 
ferruginous preparations are regarded as of peculiar value in this’ 
affection. Though much has been said about the virtues of the 
carbonate of iron, I do not apprehend that any one preparation 
has a decided superiority over the others: but haying eontinued 
one for a time, it will usually be desirable to substitute for it 


© Op.cit p. 408, 
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must be begun with caro; the child must not be - 
being subjected sll at one to too copious or too cold an : 
Una pal acters ears and ¢ 
tepid, will generally in the course of a 1 ‘ 

cpp ths bath in sub manner aa shall (6 fveallaraeeae 
‘But, even with all these precautions, there are difficulties in the 
ease of young children in employing the shower-bath such as we 
do not meet with, or at any rate need not regard, in the case of 
older patients. The sudden affusion of the water causes alarm 
to many children even when in good health, and in chorea the 
nervous excitability is so much increased, that the shower-bath 
‘not infrequently occasions extreme terror, and compels us to desist 
from its use. ‘The late M. Baudelocque, and some other French 
physicians since his time, have recommended as equally efficacious, 
and as unquestionably free from all these pope use of 
warm sulphur-baths, These baths are prepared by dissolving 64 
ounces of the sulphuret: of potass in an ordinary bath, whieh is 
to be heated to 90° Fahrenheit; and the patient must remain in 
it for at least an hour daily. It is alleged by M. Sée,* who is 
a great advocate for this measure, that improvement generally 
becomes apparent in the course of two or three days; that the 
average duration of treatment does not exceed twenty-two days; 
and that it proved efficacious in 50 out of 57 cases—a result, 
however, which one cannot but fear is more favourable than can 
be generally expected. My own experience of it is limited to two 
cases, but in neither of these was it possible long to continue its 
use; for the offensive sulphurous smell so disgusted the children, 
that it was found impossible by any persuasion to induce them to 
remain in the bath for more than a very short time. 

‘There is another mode of proceeding which has been 
advocated in cases of chorea, and which, to say the least, is well 
worth a trial as a subsidiary measure—namely, the employment 
of gymnastics. These exercises should begin with simple more- 
ments; they should be regulated by a simple tune or chant, in 
which the child takes part, and should never be 60 prolonged as 
to canse fatigue. At first, standing upright, flexing and extending 
the arms, bending and straightening the knees, and marking time, 
are all that should be attempted ; but by degrees, walking, running, 
and even leaping, may be practised. T have never had the op- 
portunity of putting these exercises fully to the test, but have 
Seen so much benefit even from their very partial use at the Chil- 


* Op. cit. p. 486. 
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once moro stretched out straight, and then submitted once more to 
Lap salen eiilgllerbmane tomes eases At the end of 1 or 


Thave on a few oceasions found the choreic movements, even 
when very violent, controlled to an unexpected degree by pro- 
ieaMogssenilanto those described by M. Blache, and have been 
prevented only by the absence of a gymnasium, and of a competent 
‘teacher, from giving his plan a thorough trial, just as I may add 
that the want of proper bath-rooms has hitherto interfered with 
my making such use of the sulphur-baths as would alone enable 
me to form a conclusive opinion as to their value. I trust, how- 
ever, that when funds allow of the reconstruction of the Children’s 
Hospital, both these wants will be supplied. 

Of course, while pursuing any form of tonic treatment, the 
general management of the child must be in harmony with it, 
Residence in the country, sea-air and sea-bathing, a 
but nutritious diet, from which even wine is not always to be 
excluded, will, when combined with the avoidance of over-excite- 
ment in any form, often do as much as medicine, or even more, 
tor the restoration of your patient, 

The above remarks refer to the treatment of chorea in those forms 
in which it usually presents itself to our notice, but sometimes it 
assumes an extreme degree of severity, and is attended by move~ 
ments of such extreme violence, as to call for whatever means can 
most speedily control them. Tn all cases of severe chorea it is of 
importance toconfine the patient to bed, for long before the power of 
walking is lost, each attempt at locomotion is attended by distress, 
and by most marked exacerbation of the violence of the movements, 
Itis equally important, too, that every cause of excitement should be 
removed, and that none but the necessary attendants shouldbe about 
the child, for one may often have occasion to observe how the speech 
previously tolerably distinct becomes at once inarticulate, and how 
all the movements are immediately aggravated the moment. that a 
stranger enters the room. In addition, however, to these general 
precautions, there are two remedies which seem to have a special 
influence in controlling the violence of choreie movements, Anti- 
mony is one of these remedies, belladonna the other. Idiopathic 
chorea, when it assumes the acute form, is almost always associated 
at its commencement with some degree of febrile disturbance, with 
an exceedingly dry and unperspiring condition of the skin. In these 
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show themselves so speedily as does the improvementiwhish folio 
the employment of antimony. 

Neither of these remedies is spoken of as a specific for chores, 
but both are referred to as applicable at certain stages, and in 
certain circumstances, and as preparing the way for that plan of 
treatment which hus already been detailed us suitable to the 
majority of cases, and during the greater part of the course of the. 
disorder, 


Tn the great majority of casos of chorea you may, as I have al=- 
ready mentioned, assure the friends of your patient that the disease 
will ultimately subside, though it may last for several weeks. You 
cannot, however, speak with the same confidence with reference to 
a kind of partial chorea that you will occasionally mect with, and 
in which some muscles only are affected. 

Some years ago, I saw a young lady, 9 years old, whose health 
had never been robust, and who had often suffered from headache 
and gustrie disorder. When 7 years of age, she began, without any 
special cause, to have frequent twitchings of the muscles of the face; 
and almost ever sinee, some muscles, either of the face, neck, month, 
or extremities, had been similarly affected, though it had scarcely 
ever happened that two sets of muscles were thus disturbed at the 
same time. She had been under the care of several practitioners, 
and by some had been leeched and mercurialised with manifest dis- 
advantage. Some benefit had been derived from large doses of 
carbonate of iron, and when in the country during the summer 
before I saw her, the involuntary movements almost entirely ceased. 
She had not long returned home, however, when a slight 
began about the muscles of the lower jaw; but this ceased in a few 
weeks, and, instead of it, there was now a convulsive twitching of 
the head towards one or other shoulder, A month afterwards she 
began to have occasional contractions of the museles of the right 
hand, 80 that the pen would drop from her band while writing, and 
the fingers would be gathered up intothe hand. On the last time 
that I saw her, the contraction of the fingers bad ceased to oceur ; 
the spasmodic movement of the neck was much less frequent, and 
was slighter, but there were slight movements of the back, The 
child's bowels had been disordered and constipated, and her general 
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condition was weakly. I regulated the bowels, gave the ferro-citrate 
of quinine, and afterwards other preparations of iron, and, when the 
spring came on, sent her into the country, where, as I afterwards 
heard, she became quite well. 

The danger in these cases, and one which you cannot even with 
the most judicious management always guard against, is, lest some 
one or two muscles should become permanently affected by this 
spasmodic movement—an occurrence which, though not otherwise 
of importance, is very distressing, especially if the patient be a 
girl. 
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with one limb palsied in the morning. The 

sometimes produces paralysis, I have metwith one 

in which, after sitting on a stone step, a child has lost, 

one leg; and paralysis of the portio dura is doubtless in. 

produced by cold air, though I do not at this moment recall an 
instance of this having been the case in children. . 

‘The whole subject of paralysis in early life calls for, and. would. 
well repay, thorough investigation, Unfortunately, however, the 
difficulties which beset any inquiry into the subject are numerous; 
and are the less ensy to overcome, since they arise in great measure: 
from the chronic nature of the ailment, which renders it almost 
impossible adequately to test the valus of remedies, or to estimate 
the changes which time may bring about, either in improving or 
deteriorating the patient's condition. Of the large numberof cases 
which I have seen, few have continued for more than a few weeks 
under my observation ; so that I am unable to answer, with reference 
to them, more than a few of the questions which suggest themselves 
as deserving a reply. 

From a comparison of 43 cases of which I have a record, we 
learn, with reference to the patients’ sex and age at the time of 
the attack, that— 

Male Female 


2 tho parilysie was congenital. 
paralysis occurred at 3 months, 
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In 27 out of 43 cases, or in more than half of the cases, the 
paralytic symptoms came on between the age of 8 months and 3 
years, or, in other words, during the time when the process of 
dentition is going on mostactively. In many of these cases, indeed, 
it was not preceded by any of the local signs of difficult dentition, 
but still it is quite apparent that the changes which are going on 
in the constitution during that important period of 
powerfully predispose to it, as to so many other affections of the 
nervous system. In 21 out of the 41 cases which were not conge~ 
nital, no indication of cerebral disturbance either occurred before 








of that foot resting on the dorsum of the foot of the 
side, Still it will usually be found that the 
of the paralysed limb varies greatly at different times, while that 


pressing my conviction that, more than almost any work which has 
recently appeared on subjects connected with our profession, they 
bear the stamp of original thought, and of that simplicity which 
characterises real genius 

Another important question is, how we may distinguish between 
forms of paralysis, such as I am here speaking of, and those more 
serious cases in which the palsy is a sign of organic disease in the 
brain. In many cases the history of the patient will of itself be 
sufficient to guard us from error; for if paralysis occur suddenly, 
affecting both limbs on one side, and be neither preeeded nor 
attended by any cerebral symptom, it is almost certain that it does 
not depend on serious organic disease of the brain, Our decision 
will be more difficult if the loss of power has been gradual, and 
especially if only one limb is affected; butif the brain is diseased, 
we shall rarely find a mere weakening of the motor power; for 
connected with it there will usually be occasional involuntary 
tremor or nervous twitching of the limb, or contraction of the 
fingers or toes, and that independent of the general wasting of the: 
affected limb which takes place in all cases of long-standing essen~ 
tial paralysis, and ix then accompanied with contraction, to 
the predominance of the flexor over the extensor muscles, 


* Lectures on Rest and Pain, 8vo. London, 1863. Seep. 64. 
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ashes; ‘while, owing to thevrelaration of the ligaments shou 
‘a line drawn obliquely from the internal 


right. Two years later, a similar disparity between the two limbs 
still existed ; the measurements on the left side yielding 20,74, and 
$ inches respectively, those on the right side 22, 8}, and 23 in 
‘The arrest of growth, too, had affected the foot as well as the leg, 
for while the right measured 6} inches from toe to heel, correspond- 
ing measuroments of the left foot yielded only 5} inches. The 
relaxation of the ligaments mentioned in this case sometimes exists 
jn even arnuch greater degree, and tends to increase the: 
and to diminish the usefulness of the limb; and this is ger 
most marked when the upper extremity is affected. On three oc- 
easions I have seen the arm completely dislocated, owing to long- 
is, the ligaments about the shoulder-joint having 
Decome so relaxed that the head of the humerus hung quite ont of 
the glenoid cavity; andon measuring the distance from the sero= 
‘mion to the tip of the finger in one of these cases, I found that an 
‘apparent elongation of the paralysed limb to the extent of three- 
quarters of an inch had thus been produced. 

‘The deformity in these cases, however, depends not simply on the 
wasting of the muscles and the relaxation of the ligaments, but also 
on the greater power of the flexor and adductor muscles of the limbs, 
which by their constant involuntary action produce distortion, and 
often necessitate the interference of orthopmdic surgery. Thus 
in some cases of long-continued paralysis of the lower extremities, 
the thighs are kept permanently close together by the o r 
action of the adductor muscles; while contraction of the 
muscles, preventing the straightening of the knec; and of the 
gastrocnemii, occasioning one form of club-foct, are of still more 
froquent oceurrenee, The same overpowering action of the flexor 
muscles leads also, in some cases, to undue arching of the foot, 
and keeps the toes constantly bent, 80 as to interfere most seriously 
with progression.” 

Tt: must also be borne in mind that the deformities just referred 
to are not merely the occasional consequences of very serious or 
very protracted paralysis, but that there is a tendency to their oc~ 

* There aro some remarks on thin sourve of deformity in Dr. Little's work On 
fe peas ca ae 
‘Tahmmngsrustlinde der antern Extremititen, etc,, 40, Stuttgart, 1840, and 
‘iseut work, Spinale Kinderlaharung, Gro. Beau 1600 Sent 
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‘that more cases of infantile paralysis: z 


accord than my individual experience 
and I believe, farther, that the cases in which 
ira went supe idaho 


“numerous. 
‘The nature of the treatment must of course vary 


secon 40 
the circumstances in which the affection comes on, and these, as 
we have already seen, differ very widely ; paralysis in one instanoe 
occurring dentition; in another, following one of the 
eruptive fevers; in a third, succeeding to rheumatic symptoms, 
Very soon, however, a time comes with all when every sign of 
sente ailment has passed away, and little remains besides the loss 
of power to engage our notice. Sometimes no disorder of the 
general health is present, while in the majority of instances in 
which any such ailments exist they are limited to a constipated 
‘state of the bowels and a condition of general debility. Hence 

and tonics ure the internal remedies which are most 
usually indicated, and of these the gentle aperients are more 
suitable than those of a drastic kind: and preparations of iron 
are usually of greater service than other tonics. There is, how= 
‘ever, one tonic which has, and not altogether undeservedly, a 
special reputation in casos of poralysis, and that is thenux vomica, 
the employment of which has seemed to me to have been succeeded, 
in many bad cases, by a rise of the temperature of the limbs, 
and an increase in power over them. I have never yot given it to 
infante, but with children of four years old I bogin with an cighth 
of a grain of the spirituous extract, three times a day, increasing 
the dose by degrees to a sixth, a quarter, or a third. [have mot 
seen it produce those twitchings of the limbs which attend on the 
administration of strychnine in the adult, but I have seen general: 
and rather severe convulsions come on during its em 
which were followed by no evil consequences, though I cannot say 
‘they were unattended with danger. In one of these instances great 
amendment had at first succeeded to the use of the mux vomica, 
but the child's condition had been stationary for some time before 
the fits occurred; and a return to its employment was notfollowed 
by any further improvement. 

Be the purely medical treatment what it may, unceasing efforts 
must be made from the very first to bring the palsied limb onee 
more into use, while, when the power is most impaired, we must 
seek, by the regular employment of passive exercise, and by 
friction of the limb, to prevent that wasting of the museles which — 
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flexor muscles of the leg may manifest itself, calling for the em~ 
ployment etieplinialan! ofenvennt tress 


interference. 

When the arm is affected, the principles just laid down are of 
equal importance, though the mode of carrying them out must, of 
course, differ, Passive exercise must be strictly carried out; the 
sound arm must be tied up, either altogether or for a considerable 
part of the day; coaxing, bribes, and all the inducements which 
move a little child’s heart, must be brought into play as rewards 
for using the feeble limb. Raising a weight by means of a rope 
passing over a pulley, is a mode of exercising the arm which can 
be put in practice even in very young children; while in those 
who are older, trundling @ hoop with the feeble arm is a capital 
plan for joining work and play. I need not say that much care 
and much patience are needed in carrying out any of these sug- 
gestions, and not a little of that intuitive love for children which 
teaches those who are its possessors how to extract fun and merti- 
ment from what might in other hands be a most irksome task. — 

In many cases, however, something more is needed than even 
the best dirocted attompts at exercising the paralysed limb will 
supply, and this, cither from tho completeness of the paralysis, or 
from ita long continuance. In these circumstances we generally 
find the nutrition of the limb greatly impaired, its temperature 
very low, and its sensibility less acute than natural. In such cases, 
while rubbing the limbs, and other forma of passive exercise, must 
be most sedulously persevered in, I think that I have seen benefit 
from the warm douche to the lower limbs and the sacral region 
once or twice a day, when steadily continued for weeks together. 
One objection to the employment of blisters is, that they of 
necessity preclude perseverance with the donche; and a similar 
objection, though not to the same extent, applies to the emplay= 
ment of stimulating liniments. In cases of this kind, however, 
we constantly find that one remedy, though serviceable for a 
time, ceases at length to be of benefit: so, when improvement 
under the douche seems to be at a stand-still, a stimulating lini- 
ment may be tried for a season. I usually employ a eroton-vil 
liniment, or one containing the tincture of cantharides in quantity 
sufficient to produce a rubefacient effect, but not to blister. 
Blisters not merely cause much distress by vesicating, but haye: 
also seemed to me of more transient benefit than liniments, 
Galvanism is another remedy from which much good is often 
derived, but its proper application requires an expenditure of 
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on after the child has been from half an hour to a couy 

asleep; and two attacks do not generally occur in the same nig 
‘They are always more or less distinctly associated with the im- 
pression of some object which occasions ularm—as a cat or dog, 
which is fancied to be on the bed ; and this illusion continues even 
after the child has recognised those who are around it, The com- 
dition is not one of delirium, for the child has no other halluci- 
nations, but the attack may return night after night with precisely 
the same characters. The previous sleep sometimes seems sound, 
and though often uneasy, yot talking in the sleop does not usually 
occur, and after the child has been pacified it generally slo 
heavily, perhaps till morning, or till a second, usually slight 
attack comes on; but this scarcely ever happens until after sleep 
has again lasted for an hour or longer. 

Seizures of this kind may come on in a great variety of cireum= 
stances, and, according to the cause whence they haye arisen, may 
continue to return for many weeks together, or may oceur but & 
few times. As far as I have had the opportunity of judging, they 
are never the indications of primary mischief in the brain, bat ane 
always associated with some disturbance of the intestinal canal, 
and more or less obvious gastric disorder, 

Some years ago I saw a little boy, aged 11 months, in whom the 
process of dentition was just beginning, and who for ten days had 
had slight diarrhea, with dark and slimy evacuations, He then 
awoke one night, though before apparently sleeping soundly, with 
a sudden start, and a scream so violent that all the people in the 
house heard it. When taken out of bed he continued erying 
loudly for some minutes, but by degrees grew quiet and fell asleep 
again, sweating profusely, This sleep was as heavy as it had 
been before, though the eyes were not always closed during it, but 
after an uncertain interval of from half an hour to two hours he 
would again wake with the same lond and terrified scream, and 
again in a few minutes sink into slumber. The first of these 
attacks had taken place six days before the child was brought to 
me; they were increasing in frequency, as many as seven or eight 
having occurred in the course of a single night, and even during 
his sleep in the day-time the child was not free from them, He 
was cheerful, however, at other times; he sucked well, did mot 
vomit, his head was not hot, and the anterior fontanelle was 
depressed rather than prominent; but the abdomen was rather 
full, and somewhat tender; the gums were much swollen, and the 
tongue was rather furred, 
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terrified look, and loud outeries, appearing not to know any one 
for some time, then begging to be taken up, and becoming 
pacified after being carried about for half an hour in his father’s 
arms. As the seizure paswed off he used to void a large 
quantity of limpid urine, and having fallen asleep again, never 
but once bad a second attack of it in the same night, while some~ 
times none occurred for two or three nights together. Tn other 

he seemed to be tolerably well, and was a lively and 
intelligent child, thongh for about fourteen days before he was: 
brought to me his health had appeared less good, and there were evi~ 
dent indications of gastricdisorder. Inever saw this child butonce 
again, so I cannot tell you his subsequent history; but his case 
affords a good illustration of the occasional persistence of these 
symptoms for a long time without the supervention of any really 
serious disease. 

Although these symptoms may be the result of sympathetic 
affection of the brain through the medium of the abdominal 
viscera, still you should watch achild in whom they had frequently 
occurred with especial care, knowing that long-continued irrita~ 
tion of the nervous centres may, under the influence of compara~ 
tively trivial causes, issue in serious disease. Your chief attention, 
however, must be directed to the removal of the disorder of the 
intestinal canal; and this should be attempted by gentle means— 
by the careful regulation of the diet, and the judicious combina= 
tion of aperients and tonics, rather than by drastic 
At the snme time, too, it is right that the child should not be left 
in the dark, or alone; the affection resembles nightmare, and in 
ebildhood dream-images seem to mingle with the waking impres- 
sions much more than in adult age. A light burning brightly in 
the room, and a familiar face meeting the child’s eye at once on 
waking, will do much towards breaking the spell, and towards 
allaying its fears. Harshness in such cases is quite out of place, 
and few pieces of cruelty can be greater than forcing a timid little 
child, in whom threatenings of these attacks have occurred, to 
go to bed in the dark, or to lie there without a candle, while ita 
active imagination conjures up before its eyes, out of the bed- 
curtains or other objects in the room, the outlines of all sorts of 
terrific forms. 

T have noticed this affection, not merely on account of its own 
importance as the occasion of much distress to the child, and 
sometimes also of much anxiety to its parents, but also because 
from it we may pass by a very fit transition to the brief consider- 


imperfectly 
the impulses are stronger, or, at least, less. 
they become with udvancing years; and one great 
object of education ie to bring them into proper subordination. 
‘Mental disorders, then, show themselves in the exuggeration of 


any form of learning; while fits of passion or of sullenness some- 
times for days together put a stop to every attempt at instruction, 
‘The disorder of the moral faculties thus reacts upoa the intellects 
the child learns but little, and consequently grows up ignorant, 
as well as ungovernable; till at length cither the evidences of 
insanity become with its advancing years unmistakeable, or tho 
mind, growing more obtuse from long want of culture, the case 
sinks down into one of mischievous idiocy.” 

Now it is my belief that practitioners in general have not their 
attention sufficiently alive to some of these forms of mental dis 
order in early life, They are familiar with the idea of the idiot, 
asa being incapable of learning anything, unfit to take care of 
Limself, still pleased with the toys of babyhood; but with a heart 
a8 stainless, and affections asx overflowing, as the infant's. They 
are acquainted, too, with the general characters of cretinism, 
where the mind and body are alike dwarfed and misshapen by the 
influence of an unhealthy dwelling; but cases such as 1 have just 
reférred to scarcely attract their notice. They are passed by as 
anomalies, as painful instances of some extreme badness, or of 
ungovernable temper, or of strange oddity about the child, from 
the study of which there is nothing to be learned, and for ite 
remedy nothing to be suggested. 


* My remarks refer to those slighter forms of montal unsoundness which present 
themselves to the notice of the ordinary practitioner. The aul of in ¢ 
life will be found apecially noticed by Dr. Conolly in Medical Times, March and. 
1882; and Uy Brierre de Boismont, Annales d'Hygiéne, 2nd Serica, vol. x. 
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Pre CASES OF MALINGRRING, 

They consisted of headache, with extreme sensibility 

even more than to light, so that if an organ 

‘street he would sometimes rush into another | bury hi 
head in a pillow to be out of hearing of the noise, | 

this, there was extreme sensitiveness of the scalp, and of the hair; 
so that for several months he had not allowed his hair to be 
brushed, combed, or washed ; at this sanity 28 ae meal 
to the face or the spine. 

‘The boy's appetite was very bad: he not. infrequently suffered 
pain after eating, and for some four months had complained of 
pain and tenderness in the right hypochondriae and iliac 
his bowels were constipated, his urine scanty, with considerable 
deposits of lithates, and occasional pain in voiding it; and eree- 
tion of the penis sometimes took pltce dusing’ the set of mlliae 
rition. 

ihe boyswas rather. sruall. for-bis-age,.ill-noncahed seaaem 
emaciated, his upper lip slightly swollen, his abdomen soft and not 
at all full, and though he said that he had pain in the right hypo- 
chondrium, yet the abdomen was quite as soft there as elsewhere. 
His pulse was about 113, and very feeble; his tongue moist, 
slightly contod ; respiration was quite good in both lungs. 

As he came into the room the lad stooped; he walked feebly 
and with a slouching gait: but seated himself opposite the light 
without any apparent discomfort, and answered questions intelli- 
gently, though his speech was a litte thick and hesitating; and 
there were slight twitchings of his face as he talked. 

‘The question raised in this case was, whether the aymptoms which 
T have just enumerated did or did not depend upon organic 
disease of the brain. I believe that no disease existed; for in 
spite of the long continuance of the symptoms, the boy was con- 
fessedly no worse than he had been many months before. More- 
over, the absence of any fit, of any paralytic affection, or of impaired 
power over any limb; the fact that vomiting had never occurred, 
and that the pulse presented no other character than that of ex- 
treme feebleness, negatived, in my opinion, the supposition that 
disease of the brain existed, Besides, though he complained of 
so much tenderness of the scalp that the slightest touch of his 
hair caused extreme distress, yet on several occasions, when the 
hand had been laid gently on his head without his being aware of 
it, he made no complaint till he saw the hand. His father also 
said that he walked better when not noticed than when he wae 
aware of any one’s presence; that though he was unable to read, 

















head, erying out vociferously, and asserting ber in 
from one room to another; though on being told 


she mutst walk, she at once rose from the chair where she was. 
and walked easily and firmly into another apartment. 
‘The child’s pulse was rather feeble, but otherwise natural; her 
tongue a little coated, but there were no symptoms of serious 
slept well, and her sleopwas 
usually more sound if she took some stimulant at bed-time, 
Accompanying the complaints of headache, there waa a loss of 
interest, im all childish pursuits, a waywardness and irritability 
quite unnatural in a girl of her age; and though now and then 
roused by some occurrence which interested her, she oom relapsed: 
into her former condition. Sometimes sho would riso before six 
oelock in the morning, and go fora walk with her maid; while 
at other times she would lie in bed tills late hour. Her appetite: 
was never large, but there were times when sho took food mode- 
rately well, while at others she rejected it; and at last 
refsed to feed herself; so that it became noceseary to foed her like 
an infant. She clung to her mother during the whole of this 
time with the most exaggerated protestations of affvetion, but it 
was obvious that her complaints were always louder and more 
constant in her mother’s presence; and when accidental ciroum- 
stances took her mother for a few days from home, there was a 
marked improvement in the child's condition, If I came into the: 
room unexpectedly, the child was often found at cheerful play; 
but the moment she perceived me, her hand was reapplied to her 
head, and ber moan recommenced. Treatment of the most differ- 
ent kinds had been tried for years; the mother’s conviction in the 
existence of some very serious disease was strengthened by the 
inutility of medicine, and her sympathy with her child, and In- 
mentations over her sufferings, were often expressed in the child's 
presence. My opinion that no serious disease existed, that the 
complaints were exaggerated, that the mind needed discipline 
more than the body did medicine, that the child's cure would be 
difficult, if not impossible, so long as she remained with her 


























during play hours into some perfectly different channel. 
In many of these cases nature happily takes matters into 


grown apparently at the expense of the body; the parents 


fearful joy in their darling’s acquirements; weit it sh 
live, think they, of what remarkable talents will it not 1 
possessor! By degrees, the extreme quickness of intellect: 


leas remarkable; but the body begins to increase in robustness; 

fairy, so 

fragile, into a very commonplace, merry, 

rosy, romping child. I may add, that it is well to bear in mind 
the converse of this; to remember that body and mind ra 
grow in equal proportion at one time; that the incorrigible litt 
dunce, though not likely to prove a genius as he grows older, will 
yet very probably be found at twelve or fourteen to know as 
much as his playmates, A dull mind and a sickly orill-developed 
frame, may make us anxious; but if the physical development is 
good, the mind will not be likely to remain long below the average 
standard, 





But sometimes the over-tasked mind leads to mischief whieh 
nature cannot rectify; an attack of cerebral inflammation comes 
on—often partakes of a tuberculous character, and destroys the pa~ 
tient; or if not, the child sinks under almost any accidental disease, 
Tn other instances, however, neither of these results takes place, 
but the whole nervous system seems profoundly shaken, and the 
moral character of the child seriously, and even permanently, in- 


jured. 

4 A little girl, of whom her mother gave me the following history, 
came under my notice when seven years old. Never very robust, 
but quick and clever, her governess took pleasure in urging her 
forward, though never at the expense of what was supposed to be 
suflicient rest from study, and amusement suited to her years, 
‘However, when 54 years old, the first signs of over-taxed brain 
appeared in frequent extreme irritability, and occasional causeless 
attacks of fury, amounting almost to madness. A few weeks after 
the commencement of these symptoms, the child began to suffer 








guard against them. te 

As the return to her previous pursuits, even though 
with the greatest care, was followed on each occasion by 
rioration in the child's condition, I advised that for a) 
should be completely laid aside; that she should go into the 
country; that for French, and music, and history, should be sub- 
stituted botany, the keeping and managing of pet animals, the 

their habits, and all that class of quiet occupations which 

the country offers, especially to those whose friends, as was the case 
with this little girl, bave the intelligence to derive from them the 
full measure of advantage which they can be made to yield. 

T believe the recognition of the real danger, and the adoption of 
a proper plan of management, to be of the greatest 
portance in these cases; and yet the doing so is often attended 
with great difficulty, Not merely is the danger at which we hint 
so fearful, but the idea of permanent disorder of the mind occurring: 
in childhood seems to the parents so strange, even so improbable, 
that they are disposod too often to think the risk an imaginary one, 
and to reject the counsel which we offer concerning the best manner 
of its avoidance, Moreover, the recommendation, which I believe 
to be a sound one, that in almost all of these cases the child should 
be separated from its parents, while it adds to their distress, dimin- 
ishes ut the same time the probabilities of their compliance. Tam 
certain, however, that the parents are very rarely the best persons 
to carry out the management of the child; often, that they are the 
very worst to whom it could be entrusted. The very motives which, 
in the proper relation between parent and child, are the most. 
to induce the latter's obedience, are not of a kind to be exposed 
to the wayward caprices of that child when its moral faoulty is 
perverted. With the most undeviating kindness, there is yet neces 
sary in the managementof such a patient a complete i 
if I may use the word. ‘You grieve me, ‘You make me ead by. 
this or that conduct, by this wilfulness, or this fit of fury, is in 
these cases too often but an announcement to the child of a never- 
failing mode of annoying those whom he may wish to vex, and the 
diseovery of this power is alone sufficient to weaken their authority 

















262 CASES TLLOSTRATIVE OF INSANITY 
fury of the child have changed 


only 

file anjoct of her yrccts"Gaating fon lsean whist sie d 
equal affection, was urged by the love of display, und Atle 
of praise, beyond her powers. She grew wilful, unmanageable, 
ungovernably passionate; but in spite of this, her 
attachment to her mother became stronger and stronger, and on 
the occasion of her mother's illness it was almost im) to 
keep her from the sick room; and she gave vay to sa fry 
ever of necessity denied admittance, 

She was now, by medical advice, sent to school, in piecenme 
‘most earnest entreaties to the contrary. She remained 

months, during which time she had been extremely unhappy, and 
returned decidedly worse. The first indication that she showed of 
positive insanity consisted in lacing her stays as tight as possible 
over her abdomen, and in tying a handkerchief tight round her 
body for the same purpose. For this she assigned no reason, but 
became furious if prevented from accomplishing this purpose, Soon 
afterwards she had another delusion with reference to the state 
of her bowels, which she wae always trying to reliove, spending 
sometimes several hours together running up and down saat 
and from the water-closet. 

Undera very partial adoption of a plan such as T hove Rina 
combined with due attention to the state of her bowela, which were 
very constipated, considerable improvement took place, and con- 
tinued for nearly a year. By degrees, however, the ungovernable 
temper returned, the child's paroxysms of rage became frightful in 
their violence, and lasted sometimes for hours together, and the 
desire to be perpetually on the water-closet became as strong as 
ever. In this condition, about two years from the date of her first 
showing signs of mental disorder, she died; but of what disease, 
or in what special circumstances, I am unable to tell, 

But it is not only in these cireumstances that moral insanity 
presents itself to us in children. Mental disorder in childhood 
seems, as I have already stated, almost invariably to assume this 
character, whatever be the condition in connection with which it 
comes on, 

T once saw u little girl, six years old, who from the age of one 


<i 


















Badal acwhich bere, $a, ren, backorarbeaen Euan 


powers. 

Backward children—enfants arriérés, a8 the 
them—constitute a class by no means seldom met with. 
generally attain their bodily development slowly, and the: 
ment of their mind is equally tardy. They cut their 
walk late, talk late, aro slow in learning to dresaand to 
selves, are generally dull in their perceptions, and do 1 
the habits of infancy till far advanced in childhood. ps 
time comes for positive instruction, their slowness almost wearsout 
everyone's patience; and among the poor, indeed, the attempt at 
teaching such children is at length given up in despair, and growing 
up in absolute ignorance, it is no wonder that they should be 
regarded as idiots, Still, dull as such children may be, and duller 
still they must needs become if allowed to grow up untaught to” 
manhood, there is a difference between them and idiots, and one 
which I cannot better describe than in the words of M. Séguin#* 
who has both written and worked so well on this very subject. 

* The idiot,’ says he, ‘ even in the slightest degree of the affection, 
presents an arrest of development both of body and mind; the 
backward child does not remain stationary, but his development 
goes on more slowly than that of other children ab his age; he is 
behind them in the whole course of their progress, and his delay in- 
creasing every day, places at length an enormous distance between 
him and them—a distance which, in fact, is insurmountable! 

In some of its minor degrees, even this backwardness not in- 
frequently excites the solicitude of parents. I have observed it in 
children who had been ill-nourished in infancy, or who had been 
weakened by some serious and protracted illness, even though un- 
attended by any special affection of the brain; but I have also 
observed it in other instances independent of any such cause. Be 
the history, however, what it may, the ground on which you rest 
your opinion that the case is not one of idiocy is this;—that though, 





* Traitement Moral, etc., des Idiots, p. 72, 12mo., Paris, 1946. 
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indications of deranged physical development which we meet with 
in the idiot. The jaws do not grow in proportion as the teeth 
Laid wud ponerally a high roct to the sari tianetpg Sean 
crowded teeth, are met with in these cases, Growth everywhere 
goes on but slowly, and in spite of the aspect of premature old 
age which his face often presents, were we to judge from the 
height and size and general conformation of the idiot, we should 
imagine him to be some years younger than his real age.* Just 
as tho idiot is slow to notice, slow in learning to grasp any object 
in his bands, or to stand or walk, so he is late in learning to talley 
often acquires but few words, and those with di 
the same to express many different ideas, generally articulating 
them indistinetly—often, indeed, so imperfectly, as to be almost 
unintelligible. 
There is a class of idiots who make no progress, who remain 
all their lives below the level of the brute; but the majority more 
or less slowly and painfully make such advances as [have deseribed; 
and then with each succeeding year the peculiar characteristic of 
their idiocy becomes more and more apparent. Some one faculty 
of the mind seems often to be partially exempted from the dulling 
of the rest; one child shows a perception of tune, another a fond= 
ness for some mechanical occupation; a third manifests an idea 
of numbers; and it is of great importance to seize in each case 
on these peculiarities, since they indicate the direction in which 
efforts must be made to raise through them the other mental 
powers from their state of weakness. Even those faculties, how- 
‘ever, which are least obscured, are generally far inferior to the 
same in other children; real mechanical dexterity, or musical 
power, or numerical skill, are very rare. They strike us by con- 
trast with the other powers of the child: of themselves they are 
usually most humble.t 

* Dr. Howe, in the most interesting tables appended to his Report, hus some facts 
‘corroborative of the above statement ; his measurements, however, refer to Ube adult, 
not to the idiot in the years of childhood, 

f Assaming tho sensibility to musica) sounds in onlinary persons to be as 10, De, 


TEeADAIE sats aw d'ca the avecage in 674 idiots; skillin langage ms 5; and 
numerical skill us § to 10, Sor p. 41 of the Appendix to the Report. 































Py COLLATSE OF LUNG. . 

a very considerable portion, or the whole of one. : 
lobe, were also sometimes found in a state to of 
names, that: of carnijication was applied, on account of its close 
resemblance to a piece of muscular tissue, A portion of carnified 
Jung showed the closest possible similarity to a lung that had been 
compressed by effusion into the pleura, It was dark, tough, solid, 
contained no air, presented 4 smooth surface when cut, yielded a 
small quantity of bloody serum when pressed, and, indeed, seemed 
almost like a piece of flesh; in all which respects it resembled 
a portion of lung hepatised by lobular pneumonia, and differed 
from the lung of the adult when that has been rendered | bees 
inflammation. 

IT coures.of the discese in nang of these! cases daring tbatiies 
time of the patient, and the results of medical treatment, tended 
to'enhance the difficulties which the above-described anatomical 
peculiarities placed in the way of referring lobular pneumonia 
to the same category of affections with the pneumonia of the adult. 
Venesection, leeches, and mercuriale, the ordinary antipblogiatic 
apparatus in the pneumonia of the adult, often appeared to hasten 
the child’s death; blisters rarely effected any good, and the Wis 
tored surface often showed a remarkable indisposition to heal. On 
the other hand, emetics and rubefacients wore frequently of service; 
a stimulant plan of treatment was almost. always necessary at an 
early period, and sometimes seemed ta be required nearly from 
the ontset of the affection. The rapidity of the changes that took 
place in the physical condition of the lung was another 
which rendered the nature of the affection still more obscures for 
where air was heard entering freely on one day, none would be 
perceptible on the morrow, but percussion of that part of the chest 
would yield a sound of complete dullness. On the other hand, it 
happened sometimes, though much less often, that dullness was 
sueceeded just as quickly by resonance on percussion, and that 
breathing became distinctly audible where on the previous day no 
sound of air was to be heard. 

Nothing can show more forcibly the influence of a name, than 
the fact that this condition of the lunge should have been described 
by all writers as lobular pneumonia, and that its eymptoms should 
have been attributed to inflammation, while yet it was evident 
from the concurrent testimony of everyone that neither in its 
progress nor in its results was it similar to inflammation of the 
Jungs in the adult, much less identical with it. Having, however, 
once been called pneumonia, every person continutd to eall it 





‘COLLAPSE OF LUNG. 


succeeding expiration, alittle ‘of the air retained behi 
escapes, and on the next occasion a little ee 


on the surface of the lung, and felt solid or 
the finger. . 

In bronchitis, where this secretion is abundant, perhaps ex- 
cessive, the obstacle to the entrance of air which thence arises 





prognosis, even 
when the symptoms do not appear to be formidable, In such 
eases, too, the congestion of the pulmonary tissue, and the con= 
sequent pressure of the gorged vessels on the air-cells, both favour 
their collapse and impede their expansion.* ~” 

But besides these cases, in which the collapse of the lung 
becomes a grave, perhaps even a fatal complication of disease 
already existing, there are others in which this condition occurs 
independently of any affection of the air-passages, and destroys 
life suddenly and unexpectedly. If from any cause the 
powers be very feeble, the obstacle in the sistnhe aaa ea 
very slight in order to produce collapse—need, certainly, be 

‘ing more than may be presented by the gradual accumulation 
in the bronchi of their natural secretions; while in some instances, 
such as the one which I will now relate to you, the collapse of 
the lung may be considerable, though the bronchi may contain no 
appreciable amount: of secretion. 

A little girl was attacked, when a month old, by sage 
diarrhaa, which lasted for three weeks, and then left her greatly 
exhausted and much emaciated. No return of the purging ocenrred, 
and the child lived, though in a state of great weakness, till she 
was five months old. For the last five weeks of her life she was 
under my care, and sometimes she seemed, for a day or two, as if 
she were gaining strength and might recover; but these signs of 
improvement were never of long duration. Three days before she 
died, her breath grew suddenly hurried; the dyspnaa was not 
attended with any cough, but, from the time of its coming on, the 

* With reference to this point, there aro some conclasive. experiments of SIM, 


Rilliet and Barthes, recorded in rol. i. p. 427, note, of the second edlition of thelr 
work on Children’s Diseases. 
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for your guidance in cases of atelektasis of the lung; and these it 
can hardly be necessary to recapitulate. 

I should have said more about this affection, its nature and 
treatment, if it were one with which you were likely to meet 
often; but, in consideration of its extreme rarity in this country, 
I may perhaps be excused for passing it over with this cursory 
notice. 
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Se hh hs reo syn aa | 
We will now pase to the study of the symptoms of 

and will commence with the examination of the most simple form 

of inflammation of the air-tubes—namely, that which developes: 













‘some days seemed to suffer from 
common cold; but by degrees, instead of the cold and 
siding, the heat of skin becomes more considerable, the cough 
tighter, more frequent, and more painful, the child sometimes 
eying after each cough: the pulse becomes more rapid, the respi- 
ration wheezing, hurried, and often somewhat irregular, These 
graver symptoms in many instances steal on very 
‘among the poor it by no means seldom happens that the discase 
‘has already attained an advanced stage, and the condition has be- 
come one of very considerable peril, before the parents, neververy 
obsorvant of those ailments that are not attended with acute 
suffering, take the alarm. The flush of the face and the heat of 
the skin become increased, the respiration grows more laboured, 
and the cough more troublesome towards evening; and the first 
hours of the night are usually very restless, but the child then falls 
asleep, and often dozes tranquilly for some hours; itthen generally 
awakes with its respiration very oppressed, for the secretions have 
been accumulating i in the smaller bronchi, and have now begun to 
impede the entrance of the air. An attack of cough probably 
‘comes on, which very likely ends in vomiting and the rejection of 
some mucus, and then by degrees the breathing becomes more easy, 
and the child may for a short time seem comparatively cheer- 
ful. The temperature of the surface, though increased, is variable; 
and, if the disease continue for several days, perspiration will be 
observed occasionally to break out on the body, while the pulse, 
though quickened, is not very much accelerated, and the tongue 
continues moist throughout. The ear detects nothing in the chest 
besides 4 mixture of rhonchus, sibilus, and largish erepitation; the 
dry sounds preponderating at the upper, the moist at the lower 


part of the chest, and being vastly more abundant behind than in 








eerie that Ve. Salsas, Ne/bet dag tis 
behind it did not elicit any difference between the 
Throughout the whole of both lungs sub-crepitant rile 
it was smallest: in the inferior dorsal region, but 
small as true pneumonic crepitus. The boy was cupped to five 
ounces between the shoulders, and tartar emetic was ordered in, 
quarter of a grain doses every ten minutes until free | 
should be produced, after which the powders were to be resumed. 
He took two grains of the tartar emetic without the slightest effect 
being ; and on the 8th his respiration had risen to 98, 
and his pulso to 144. On the 9th, hie respiration had sunk to 72, 
but the pulse had risen to 156. The cough was usually short and 
hacking, but attacks of it, which resembled paroxysms of hooping— 
cough, now came on at intervals. The tartar emetic was now 
given in doses of half a grain every two hours, but with no effect 
beyond that of producing a feeling of nausea, and) oceasioning 
very slight vomiting twice. For an hour or two early on the 
morning of the 10th he seemed somewhat better: but this im= 
soon passed away, and he began to complain of great 
pain in the chest; whereas his answer previously to all enquiries 
had been, *1 am so stuffed.’ His cough was more severe, and the 
ee nk Eeoenl nro ion 
tinged with blood. He passed another night of distressing rest- 
lessness, but on the morning of the 11th grew quieter, and, when 
not disturbed, lay on his right side dozing, If spoken to, be gave, 
intelligent, answers, and said, ‘I am no better,’ though, if left 
alone, he made no complaint. He continued drowsy all through 
the day, Towards evening he had a few minutes of 
and spoke of his own accord to his father. His mother lay down 
by his side: he slept, and seemed to breathe gently: she slept 
too; and when she awoke at4 ot. on the 12th, her boy was dead: 
life had fled so quietly, that, though her arm was round him, she 
had not been disturbed. 

I need not detail to you the appearances found on dissection of 
the body, since they were such as have been mentioned as charac~ 
teristic of capillary bronchitis; though the air-tabes, notwith- 
standing their intense injection, contained neither pus nor false 
membrane, and very little mucus, The case illustrates the remarks: 
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M. Faurel, who has written a very valuable es 
is probably not far from the true average, 

‘But we may now pass to the treatment of 
reconsidering the rules which I shall lay down for 
T am struck by the different conclusions to which five 
years of the practice of my profession haye led me from 
which I adopted at the outset of my career. It is, 1b 
rarely, at the present day, that depletion is indicated in "prom 
chitis or pneumonia; and tartar emetic needs to be given more 
sparingly than in Sete a oe 
cutting short at its very outset the inflammatory action, And 
when looking back on the records of cases where I 
blood freely, and gave antimony in large doses, I cannot 
that my practice then was a mistaken one, that the recoveries’ 
which then took place were the result of accident, or that, in 
counselling now a different course, I am merely following the 
fashion or the prejudices of the age. 
‘If any one,’ says M. Trousseau, with reference to this very 
subject, ‘reads with attenfion the remarks of Sydenham and of 
Stoll on the changes in tho treatment of disease which the dif- 
ferences in the epidemic constitution of successive years rendered 
necessary, he will be sure to arrive at two conclusions: first, that 
any physician must have but a very narrow view of his art, who, 
in spite of the change of constitution, continues still to treat all 
diseases in the same way; and next, that the change of epidemic 
constitution exerts an immense influence on the action of the 
same remedies in a disease whose local manifestations continue 
unchanged.” 

Yon will now understand, gentlemen, why it_was, when T told 
you at the beginning of this lecture, that the necessity, nay even 
the utility, of depletion in pneumonia did not seem to me well 
established, that T made a point of adding just at present. 1 did 
40, because it so happens that now for the past several years we are 
in the midst of an epidemic constitution in which diseases do not 
require this remedy, though formerly they did require it, and 
though in the course of time they will no doubt stand in need of 
it again.’ + 

But besides, I believe that with advancing years all practitioners 


* Recherches sur la Broncbite Capillaire, ete, dto, Paris, 1840; republished in a more 
‘extended form in Vol. II, of the * Mémoires dela Société Médicule d'Obecrvation” Sr, 
Paris, 1844, 

t Clinique Médicale, vol. £ p. 607. 
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symptoms continue for a long period, the ra 

and puriform, while the child loses flesh, and 
become not unnaturally apprehensive lest it. should be j 
‘Their fears may be well-founded, but at the same time 
wonld recommend change of climate to some warmer country in 
the winter, or to the sea-coast during the summer, you would, as 
T shall hereafter point out to you when speaking of phthisis, be 
warranted in taking a much more favourable view of such eases 
in a child than in the adult. 

Before concluding this lecture, it may be as well to say a fow 
words on the subject of influensa, or epidemic catarrh, as we 
observe it among infants and children, Catarrhal epidemics, in- 
deed, not infrequently occur among the young at a time when 
there is no general prevalence of the same class of ailments in the 
adult population, and they do so especially just before the com-= 
mencement of an epidemic of measles or hooping-cough, and for 
a short period after its outbreak. Such catarrhs, however, are not 
in general very severe, and are important chiefly as 
of the more serious disorder by which they are often sucoceded. 

‘This affection assumes on the other hand a more serious cha- 
racter when influenza is generally prevalent; and children are 
attacked, not especially, but in common with persons of all ages, 
It is then often very severe, and in many instances presents notable 
peculiarities, with a description of which I prefer occupying your 
time to repeating over again the description of how ordinary 
catarrh assumes by degrees the graver features of bronchitis, and 
the bronchitis, in its turn, becomes associated with pneumonia, Of 
course, in every epidemic of influenza, there are many instances of 
this occurrence, and, in every case, we need watch most carefully 
for its indications. But the anomalous forms of influenza are of no 
leas moment. Of these, one of the most remarkable is character- 
ised by the intensity of the febrile disturbance as contrasted with 
the comparative unimportance of the chest symptoms, so that the 
ailment sometimes runs its course more like a severe attack of 
ephemera than like an affection in which the organs of respiration 
areimplicated. In such circumstances I have even known convul- 
sions occur in very susceptible children, and be followed bya state 
of intense overpowering drowsiness, which, though unaccompanied 
hy other signs of cerebral disturbance, continued for twenty-four 
hours, and then gradually subsided, being succeeded either by a 
slight feverish condition or by the ordinary eatarrhal symptoms, 
and those not always of great severity. The convulsive seizures 
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unmixed pneumonia will assume some of the characters: 

and merit, both by the phenomena attending it during life, 

ag by the appearances found after death, the name of bronehio- 
pneumonia. Cases of this mixed character occur most frequently 
during the period of teething, when the mucous membranes are 
especially susceptible. We will roturn to notice some of these 
peculiarities hereafter, but we will first examine the symptoms that 
attend a case of idiopathic prewmonia, where the pulmonary sub- 
stance has been affected from the outset, and his not merely 
become involved by the extension to it of mischief commencing in 
the bronchi. 

In almost all of these unmixed cases, 4 condition of general 
feverishness, exacerbated towards evening, with frettulness and 
pain in the head, precede the more marked symptoms. ‘The child 
is either restless at night, or, if it sleep, its repose is unsound; it 
talks in its sleep, or wakes in a state of alarm. Sometimes from 
the very commencement, ut other times soon after the appearance 
of these febrile symptoms, cough comes on; at first, short and 
hacking, frequently not causing the child any uneasiness, and so 
slight as scarcely to excite the notice, and not at all to awaken the 
anxiety, of the parents, Loss of appetite and increase of thirst are 
early observable: the bowels are usually constipated, and vomiting 
is not infrequent, especially in infants at the breast. The tongue 
and lips are at the same time of a florid red; the tongue is 
less moist than usual, and is gonerally coated in the middle with 
a thickish white fur. In these symptoms, indeod, there is but little 
to mark the real nature of the case, or to point tothe organ whose 
disease has kindled the fever in the system; for the slight cough, 
if not overlooked, may yet be attributed to irritation of the bronebi, 
sympathetic with derangement of the stomach or intestines, The 
respiration too is not always much hurried at this early period ; 
while, in the young child, both its frequency, and that of the pulse, 
are much modified by position; and the results of auscultation are 
not uniform, and may sometimes afford no information at all. 
Even now, however, there are some signs which to the attentive 
observer will convey much information, and information all the 
more valuable from our being furnished with it chiefly in those 
young infants in whom the diagnosis of the disease is attended with 
most difficulty, The seat of the mischief is shown to be inthe re= 
spiratory organs by the child no longer breathing through the nares, 
while the tongue is applied to the roof of the mouth as in health ; 
but by its breathing through the open mouth also, whence the 
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looks sunken, the extremities are cold, and, 
retains its high Soperoaie chicc ws hal 0 a 
loses somewhat of its previous drynets, and clammy sweats break 
out, especially about the head. ‘The pulse is extremely frequent 
and #mall, and the beats so rim into each other that it is almost 
impossible to count them, ‘The child is sometimes very restless at 
intervals, tossing about from side to side as much as ari reat 
powers will permit; but it usually lies in a state of half eon- 
sciousness, though sensible when spoken to, and fretful if disturbed, 
If raised hastily from the recumbent posture, or if put to the 
breast, the great increase of dyspnoxa which is immediately pro- 
duced shows how seriously the respiratory organs are affected. In 
many cases, too, the livid hue of the face and of the nails is a 
further proof of the great impediment which exists to the decarbo- 
nisation of the blood; and once I saw purpurous spots appear on the 
arms and hands thirty-six hours before the death of a 
healthy child of a year old, in whom an attack of idiopathic pneu- 
monin terminated fatally on the seventeenth day, This condition 
seldom lasts above two or three days; for either life becomes 
gradually extinct, without the supervention of any new symptom, 
or convulsions oceur, which are followed by fatal coma, or the child 
recovers from it for a few hours only to suffer a second attack of 
convulsions, and a return of coma, in which it dies. It can seareely 
be necessary to remind you of what wis said some time since with 
reference to the import of convulsions, and to their being in many 
cases merely a token of disturbance of the functions of the brain, 
such as delirium is in the adult. The former symptoms in the 
child, and the latter in the adult, betoken in a case of pneumonia 
that the brain is suffering from the circulation through it of im=- 
perfectly atrated blood. 

The third stage, however, does not always advance thus uninter- 
ruptedly to a fatal issue, but a kind of imperfect recovery some- 
times takes place. A diminution is obvious in the more alarming 
symptoms; the patient begins to express some desire for food as 
well as for drink, and even has occasional gleams of cheerfulness. 
The cough, which in many instances had almost or 
cvased, returns, but is short and hacking, although there is some= 
times a good deal of mucus in the larger air-tubes. The dyspnma 
is no longer urgent. though the breath is habitually short. The 
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the physical of the disease are much the sa 
ceived in the adult. I have not, however, in any i 
but, su 


mort ease boctme aniile and a ew instances lage 
tion. In either cage mucous nile was hi a 
often continued for many days after the Tung: bad in 
respects recovered {ta natural condition; apparently 
the pueumonia of the adult, prolonged expiration often persists: 
for a long time after all the other signs of disease have dis- 
At the commencement of this lecture reference was made to 
cases ik which the symptoms of pneumonia are miodified by those 
of the bronchitis with which it is associated. In such cases there 
is from the very outset a marked degree of dyspnea and distros, 
and the face presents from tho first a livid hue. The cough is less 
short than in simple pneumonia, but it ¢omes on im paroxystns 
which groatly distros the patient: the respiration is more hurried 
and more irregular, and this irregularity comes on at an earlier 
stage of the disease. Large crepitation and. sub-crepitant rile 
are generally heard very extensively in both lungs, bat true pneu- 
monic crepitation ia unusual. A preponderating affection of the 
lower lobes is seldom perceptible; and, since these cases usually 
tend to a rapid termination, death sometimes takes place before 
either dulness on percussion, or bronchial breathing, has become 
distinctly audible, 

Such are the characters generally presented by pnewmonia in 
early life, and these are usually so well-marked as to render it im= 
possible either to overlook the disease or to mistake its symptoms 
for thoee of some other malady, This, however, is not invariably 
the case even when the inflammation of the lungs occurs as an 
idiopathic affection, while in those instances in which it comes om 
in the course of other diseases, it very often remains latent, and 
much acuteness of perception, as well as much patient observation, 
is necessary for its detection. We will pass over for the present 
the consideration of secondary phenmonia, since to understand 
all the varieties that it, presents would require a previous ac~ 
quaintance with those diseases in the course of which the inflam~ 
mation of the lungs supervenes, When we come to the study of 
hooping-cough, croup, measles, remittent fever, &e,, I will en- 
deavour to point out the period at which, in each of these malaflies, 
pneumonia is most to be apprehended, and the symptoms that 
indicate its attack; but to-day we will confine our notice to those 





almost all the acute affections of childhood, the f 
constipated state of the bowels common to both diseases, 
this error. The cough in some cases of pneumonia is to slight.as 
scarcely to be noticed, while even if present it may betaken fi 
lee cough which is sometimes present in the 

of hydrocephalus; and the child, if questioned, may. 
his head, and of nothing else. But still prleny ce 
which would lead the attentive observer, independently of auscul- 
tation, to detect the real nature of the case. The 
‘ushers in an attack of pneumonia, though sometimes violent, sel- 
dom continues long, and is unattended with that permanent nausea 
and irritability of the stomach which are so marked in the first 
stage of hydrocephalus. ‘The evacuations in pneumonia are 
natural; the tongue is of a much more vivid red than in hydro- 
3 the pulse is much more frequent, its beats are nob 
irregular, the heat of the skin far greater, far more constant and 
more remarkable on the trunk than about the head, and the 
thirst is generally urgent. If these indications, however, be 
overlooked at the commencement of the attack, and if anseulta- 
tion, by which the error might still he set right, be neglected, it is 
probable that each subsequent occurrence will be misinterpreted, 
and that the real nature of the disease will not be understood 
until it is revealed by the post-mortem examination, More or 
less eympathetic affection of the head is seldom wanting in 
pneumonia to confirm the preconceived, erroneous. notion; while 
as the child grows worse, the difficulties in the way of making 
a careful auscultation increase. Convulsions sometimes occur 
even several days before the patient's death, and the bead 
symptoms may appear, especially to a prejudiced observer, to 
be much more striking than any which indicate affection of 
the lungs. 

Tt sometimes happens that the sympathetic disturbance of the 
stomach and bowels is so considerabie as to obscure the chest 

and the case is taken for one of enteritis; or perhaps, 

if the heat of skin and sensorial 
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the intestines, but pneumonia, with punlant itll 
Tungs,—a disease which ought to have been detected, | 
probably might have been cured. 
When speaking of the treatment of bronchitis in carly life, T 
felt it to be my duty to explain to how large a degree chang 
the character of disease had led to a modification of my pr: 
But in the case of the treatment of pneumonia we have to 
even more than this, and to decide whether the adage 
est medicina, medicinam non facere’ does not include, as some 
haye contended, all that-we need know with reference to it, This 
allegation has been anade : it m casnaptiniel eae 
the tendency to recovery from uncomplicated 
invariable, that the physician has nothing more to do, oak 
established his diagnosis, than to watch how nature brings aboat 
the cure, and to abstain from disturbing processes which ‘his 
interference can only mar.* ‘ 
Dr. Barthez f—a name which we cannot mention without, 
for a moment to pay the tribute due to the momory of his worthy 
fellow-labourer, Rilliet, who passed away so suddenly, eo prema~ 
turely for science, if not for his own fame—nddressed acommuni- 
cation to the Academy of Medicine of Paris in April 1862, the object 
of which was to vindieate the expectant treatment of pneumonia in 
early life. In this paper he states, that of 212 cases of lobar pneu 
monia occurring between the ages of two and fifteen, inthe course 
of soven years, at the Hopital Ste. Eugénie, two only had a fatal 
termination, although no approach to active treatment was adopted: 
in more than a sixth of the number. M. Grisolle, so 
high an authority on the subject, seems inclined to accept the 
conclusions of M. Barthez for children above the age of four, and for 
* For the of yn with rofe 
x Cotdopepn eeeae Wo ie eran! Selene 
+ Reposted in the Bulletin de Thérspeutique, 8vo. Paris, 1962, vol. 62, yp, 988-374. 
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do not seem to justify depletion, or though the time 
recourse to it may have passed away. So long as the 

has not become bronchial, or the heat of skin and hurry 

ration continue, and the vital powers of the child are m 
unimpaired, even though the diffusion of small 

the lungs proves the inflammation to be very 

that antimony is likely to prove of essential service, I mean 
here antimony employed for its own specific action, and mot 
merely given as an adjunct to other treatment, Given in « dose 

of gr. § every ten minutes till vomiting is produced, in the case 
of a child of two years old, and continued afterwards 

hours for a period of twenty-four or thirty-six hours, 

the fever and ubates the dyspnaa ina most remarkable 

the minute crepitation becomes larger, aud, as M. tom 
‘there is no stage of convalescence ;’ the child dangerously 
yesterday is all but well to-day; and nothing but our experience 
of the real importance of the previous ppcapeeciel se 
that we had not misread their meaning, or 

gravity. But I must add that antimony thus pierre 
accomplishes its purpose in twenty-four, or at the most in thirty-six 
hours; and that with the establishment of its complete tolerance 
comes the signal for its discontinuance, or at least for a change in 
the mode of its administration, and the results of auscultation 
must now in great measure determine our subsequent conduct. 
Should that inform us that the physical condition of the lung has 
greatly improved, as well as the general state of the patient, the 
use of the remedy may be persevered in at longer intervals, as: 
every four or every six hours, If the signs of inflammation are’ 
advancing, and have become perceptible in portions of lang 
previously free from disease, mercury must be employed, which 
may be combined with small doses of antimony, while large doses’ 
of that remedy may still be given to combat any sudden increase 
of fever or dyspnava that may chance to supervene. Tf, iotwith- 
standing a manifest diminution of the fever and reduction of the 
dyspneea, bronchial breathing should have become distinctly 
audible, mercurials urust at once be substituted for the antimony 5 
and the existence in any case of extensive or well-marked bronchial 
respiration should be regarded as of itself contradicting the 
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‘The dist of children in the early stages of pneur 
sparing; and infants not weaned should have some less 
food than the mother’s milk, which their thirst will oth 
them to take more abundantly even than when they are ) 
the pneumonia be severe, it is better to give even the 
milk with a spoon, rather than to allow the infant to 
the very act of sucking is injurious, and taxes to the utn 
respiratory function, the organs of which it is desirable to keep in 
48 unescited a state us possible, 

But though the treatment of inflammation of the lungs requires 
a strict antiphlogistic regimen in the carly stages of the disease, 
yet in many, perhaps in most cases there arrives a period in 
which a spare dict is no longer suitable—in which your main 
efforts must be directed to support the constitutional powers, 
rather than to subdue the inflammation. If you forget this, it 
may happen to you to overcome the mischief in the chest, but to 
Jose your patient from carrying too far, or from continuing too 
long, the very treatment which, within proper limits, was most 
salutary. No point in the management of the disease is more 
difficult than the seizing the exact moment when the employment 
of stimulants becomes necessary; and no general rule can be laid 
down for regulating their use. If, however, the patient were 
beginning to be much purged, if the respiration were growing 
more laboured and irregular, though diminished in 
and if the pulse were becoming more frequent, and above all, 
smaller and smaller, it is high time to resort to their use. Wine 
is as indispensable in such cases in the pneumonia of the child a3 
in that of the adult; and it may be necessary to give it even to 
infants at the breast. Ammonia may also be advantageously 
administered in this stage of the disease, either in a mixture with 
the decoction of senega,® or dissolved in milk, which conceals its 
disagreeable pungency better than any othervehicle. Ifdiarrhaa 
do not exist, strong beef-tea or veal-broth is the best form in 
which nutriment can be given; but if the bowels be relaxed, 
arrowroot, or the décoction blanchet of the French hospitals, 
should be substituted for it. 

In conclusion, it may be well to offer a caution with reference: 
to the employment of blisters—a measure to which we often bare 

* So Formula No. 12, p.325, t See Note, p. 61. 
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recourse with advantage during the resolution of pneumonia in 
the adult, but which is not advisable in young children whose 
lungs have been solidified by the disease. Stimulating liniments* 
may be employed with advantage; they produce very evident 
good, and are unattended by the risk that always accompanies 
making a breach of the surface in a young child exhausted by 
previous illness. The risk of such sores taking on an unhealthy 
character appears to be greater after inflammation of the lungs 
than after almost any other disease; and it may be added, that 
the risk is still greater in those cases of secondary pneumonia 
that supervene on measles. 


* See Formula No. 11, p. 323, 
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proving fatal in the course of five or six days 

ining after death the bodies of children who have 
died of this acute mdema of the lungs, some transparent serum is: 
usually found in the chest, and a few deposits of lymph on the 
surface of the Jung sometimes betoken the existence of slight in= 
flammation of the pleura. The lungs themselves are of a deep red 
colour, firm, and destitute of air through a great extent of | 
substance, not breaking down so easily as lung in a state of true 

would do, but giving exit when cnt into toa most 
abundant quantity of reddish serum, mixed with very few alr 
bubbles. If the lung be punctured, the fluid will by degrees drain 
out, and the organ will recover much of its natural flaccidity, while, 
if the air be blown into the bronchi, the pulmonary tissue will com= 
pletely resume its light colour, and will crepitate asin # state of 
health. These experiments show that the fluid is not actually 
incorporated with the substance of the lung; and M. Legendre 
explains the sudden occurrence of alarming dyspnoea in some in= 
stances by the assumption that it is duc to compression of the air 
vesicles by the rapid pouring outof fluid into the cellular tiseue by 
which they are surrounded. The supposition, however, that the flaid 
is in these cases entirely external to the pulmonary vesicles does 
not appear to be well founded, for watery fluids* will pass by en- 
dosmosis from one part of the lung to another, and will even transude 
through the pleura. The general effect, however, is the same, 
whether the'chief accumulation of fluid be within the air-cella, or 
external to them, for in either case the free entrance of air is 
impeded ; while the severity of the symptoms depends upon the 
rapidity with which the @dema has taken place almost a8 much ax 
upon its degree. In cases where it comes on towards the close of 
some chronic affection, there is often no dyspnoa nor any aggra~ 
yation of the patient's sufferings to mark its occurrence, while, 
when it takes place suddenly, not only are the symptoms most 
urgent, but the right auricle and ventricle are found after death 
enormously distended with coagulated blood—a token of the 
difficulty with which the heart had discharged the functions te the 























performance of which it at length beeame wholly unequal. 
In every case of anasarca after scarlatina, the possibility of the 


Sco tho remarks and experiments of M. Farther, in a note at ph 188 of vol, HE of 


his and M. Riliiet’s work on Diseases of Children, 


il 





| TREATMENT OF G™VEMA OF THE LUNG. uo 


superrention of this condition must be borne in mind, and every 
be made, by the employment of diaphoretics and 
, and by the use of the hot-air bath, to maintain the 
ion of the skin, and to relieve thereby the congested kidneys. 
spite of care, or, as far oftener happens, from want of it, these 
ee ee nominee nares 
-child’s general condition. If its employment be not abso= 
Jntely contraindicated, free venesection will be found to bring the 
same remarkable and immediate relief which it affords to those 
most urgent symptoms that follow the escape of air into the 
pleura; and the relief is probably in both cases brought about in 
the same manner. After depletion, large doses of tartar emetic 
should be given, since there is no other remedy that so speedily 
or effectually reduces the urgent dyspnan. In the subsequent ma~ 
nagement of the case, just such remedies are required as would be 
Dest calculated to relieve the general dropsy; and, as that decreases, 
the edema of the lungs will likewise diminish and 

Very often, however, especially among the poor, the edema of the 
Tung comes on after long neglect of the patient's symptoms, or after 
Some course of treatment altogether inefficient has been adopted ; 
‘and the cold extremities, the livid surface, and the feeble pulse 
forbid all depletory measures, and render the use of any depress 
‘ing remedy, such as antimony, altogether inappropriate. In such 
circumstances, a directly opposite plan must be adopted: a large 
Bisward poultios must be applied to the chest; stimulants must be 

pabundantly, such as the nitrous or sulphuric ether, wine or 
brandy ; and sometimes it is necessary to continue these measures 
for several days, while some mild diuretic, such as the tartrate or 
i of potass, or the benzoic acid, is the only medicine which 
wweean venture to employ, On one or two occasions I have found 
Teaction speedily follow the use of the stimulants, and have even 
deen able in six or cight hours not only to discontinue them, but 
‘have even ventured to take blood from the arm; and the relief 
which followed justified the wisdom of the conrse. These, how= 
‘ever, are exceptional cases, and care is often needed, on the other 
cee io the child should sink from the too early withdrawal of 
the stimulants. 

It would be wrong, perhaps, to leave this subject without some 
‘notice of the views of M. Baron® with reference to certain altera~ 
‘tions in the lungs, and in other parenchymatous viscera, which he 
_ # Inthe Gazette Médicale for 1861; and repablished in the Journs) fir Kinder 
“Kpskbeiten, vol. xvili, March, 2852, 
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size is actually increased. This alteration, 
in the liver and spleen, is naturally most: 


tendency of this condition when the lung is the part | ti 
it is to compress the air-cells, and interfere with the entrance’ 
of air; but nevertheless. in many cases there were no symptoms: 
announcing its existence during life, and air was found 
pulmonary vesicles after death,—a fact which goes far - 
tiate the correctness of Dr. Gairdner’s opinion, that positive obstrac= 
tion of the bronchial tubes ix necessary to prevent the entrance 
of air into the lung; that the mere elasticity of its tissue, or eonges= 
tion of its vessels, is not adequate to occasion this result, Iwill not, 
however, dwell further on these opinions, which involve: 

morbid anatomy more than of practical medicine, and the rather 
since I have no observations of my own bearing on the subject 

My experience of gangrene of the lung in childhood is ex 
tremely limited, for only one case of it has come under my notice 
‘The particulars of it, however, may be worth relating, since they 
illustrate very well the symptoms which the disease usually presents, 
and the circumstances in which it generally occurs, 

A little girl, threo years old, the child of healthy parents, who! 
had previously had good health, with the exception of a severe: 
attack of inflammation of the lungs when two years old, began to 
droop in health, to congh, and to have shortness of breath, on 
February 11, 1843. No treatment was adopted until the child 
was brought to me on the 15th. Her breathing was then more 
oppressed, her general condition more cast down, and her strength 
more reduced than is usual in so short a time from the commence- 
ment of an attack of pneumonia, which had not set in with very 
severe symptoms. Four leeches were applied beneath the right 
scapula, and half-grain doses of calomel and Dover's powder were 
given every three hours. Slight relief succeeded to the bleeding, 
but this was of but short duration; and the child did not seem to 
be either better, or seriously worse until the 19th, when she ap~ 

















‘aspect, and a grey colour; but neither in them, nor im f 
a Js ny of se oy, es the dt leap ea f tul 

eular deposit . 
Although thee was inthis instance a ieger amount 


connection with gangrene of its substance, yet the | 
noticed during the patient's life-time were precisely such 
generally observed in cases of this description, The 
Grist ty rotons af omnes, 7h. Ree 
from being severe; but, nevertheless, by the fifth day from their 
commencement, the greater part of the right lung bad become 
impervious to air, and percussion over the right part of the chest, 
on February 15, yielded an almost entirely dull sound. Even then 
the child’s strength seemed much reduced, and in the course of » 
few days more she sank into astate of great weakness. Throughout 
the whole course of the disease, there was the samo absence of 
striking indications of the extent to which the respiratory organs 
had suffered, and this even after a large portion of Rie 
completely disorganised. The most remarkable phenomena were 
those which betokened the general loss of power in the system, 
while the appearance of gangrenous ulceration about the gums 
tended to prove the correctness of the opinion which refers the 
disease to some peculiar alteration of the circulating fluid rather 
than to the violence of the inflammatory action. Another cir- 
eumstance which tends to support this opinion is, that gangrene of 
the lung much more frequently superyenes on the pneumonia that 
comes on in the course of the exanthematous fevers, than on idio~ 
pathic inflammation of the lungs, The disease, too, occurs far 
more rarely in children who are well fed, and who live in pure air, 
than in those who are surrounded by unfavourable hygienic con= 
ditions, Hence it results that this, as well as other forms of 
gangrene, are met. with in the Children’s Hospital at Paris with far 
greater frequency than elsewhere, and that they sometimes show a. 
tendency to become epidemic in that institution, 

There is no symptom that can be mentioned as of constant 
ocourrence in gangrene of the lung in children, and as pathogno~ 
monic of the disease, That peculiar fotor of the breath on which 
0 much reliance is placed in cases of gangrene of the lung in the. 
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"TREATMENT OF cRoUP. 385 
"disease must all the time have been advancing, unsuspected by her 
friends, overlooked even by her medical attendant. 


In no disease is the prompt employment of appropriate treatment 
more important than in croup, since in none does the use of 
remedies sooner become unavailing. Even in cases where the 
attack is merely apprehended, but where catarrh exists, attended 
with a slight ringing cough, such as often indicates the com- 
‘mencement of croup, the patient should be watched most sedu- 
ously, and visited not merely by day-time, but also late in the 

and attention should be particularly directed to the 
character of the respiration during sleep as well as in the waking 
state, The child should at once be placed in a warm bath, be 
confined to bed, be placed on a spare diet, and should take an 
emetic of ipecacuanha and antimony, to be followed by some mild 
saline medicine, containing slightly nauseating doses of antimonial 
wine.” At the same time the air which the child breathes should 
be both warm and moist, the temperuture of the room being 
Steadily kept up at 65°, while the moisture of the air is easily 
maintained, bya kettle boiling on the fire, with a long roll of 
paper, or, still better,a tin tube attached to its spout, which serves 
to direct the steam into theapartment. These simple precautions, 
useful in diminishing the irritability of the air-tubes when croup is 
‘merely threatened, arc, I need scarcely say, of still greater moment 
when the disease is fully developed.t By these measures, which 
should be observed with especial care if the premonitory symptoms 
of croup appear in child who has previously suffered from the 
disease, or in whose family « liability to it exists, you may often 
succeed in warding off the attack. 
A far more energetic plan must be resorted to if the disease set 
in with violence, or if, the indications of its approach having been 
either overlooked or unchecked, the symptoms should have attained 


* No. 14. 
B Potassw Bicarbonatis, ge. xl. 
‘Acidi Citvici, gr. xx. 
Vin. Ant. Pot-Tart. Sirs. 
Vin, Ipecac. m xx. 
Syr, Limon, Sian, 
Aquio, Sins, ML ft. Mist. A dessert spoonful overy 3 or 4 hours. 
For a child two yenre oli. 

+ Abthe Children’s Hospital, so much importanceis attached to the maintenance of 
warm and moist atmosphere around the croup patient, that we are necustomed to 
Eeelose the bed with woollen curtains, and to introduco within them the rose of am 

tapparatas constructed like that semetimes employed as a vapour bath, by which means 
ciety of wanperstareand mote ean bo maintained for days together. 
cc 


and you must bleed largely, and give tartar emeti 

ing that if relief do not come soon it will not: 
that there is not danger only, but death, in delay. 
met with an exception to the rule which prescribes the freeabstrac- 
tion of blood in every case of severe idiopathic croup, when seen at 
an early period, and before the purple lips and livid countenance, 
and failing pulse, announce the long-continuance of ‘serious 
obstacle to the free admission of air into the lungs. Eyen in very 
young children local depletion forms in these cases but m poor sub= 
stitute for general bleeding, for it is not merely the abstraction of 
certain quantity of blood that is needed, but its removal in such 
‘A manner as most speedily to produce an effect om the system. 
Bleeding from the jugular vein is preferablein these circumstances: 
to venesection in the arm, since the latter often fails in children 
under three years old ; and the blood never flows so 
taken from the jugular vein, It is not eagy to state in figures the 
exact quantity to be abstracted, since the child’s previous 
the intensity of the symptoms, and the effect produced by 
of the blood, must all bo taken into account in determining when 
tostop. Dr. Cheyne says, ‘The removal of three ounces of blood 
from a child between one and two years of age, or of eix ounces 
from a child from eight till ten, generally appears to make a sufi~ 
cient impression on the disease;* and this is a sufficiently near 
approach to a correct, estimate of what is usually needed. The 
effect of free venesection is often very striking, and as the blood 
flows, the respiration may be seen to become notably easier. But 
though the relief thus afforded is very'great, it proves but temperary; 
and unless followed by other remedies, the symptoms will often 
regain their former intensity in the course of four or six hours. 
T have not seen any instance in which the repetition of general 
Dleeding appeared indicated, but many of you will probably meet 
with such casesinthecountry, Local depletion I have oceasionally 
employed with advantage a few hours after the general bleeding; 
‘ut if you follow up the first loss of blood by the free employment 
of tartar emetic, you will often be spared the necessity for further 
depletion, It has been recommended that leeches should be 
applied to the top of the sternum rather than to the 
sinee difficulty may be experienced in arresting their bleeding if 
applied in the latter situation, as children are very intolerant of 
pressure in that neighbourhood, ‘The caution is worth bearing in 
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; but if you superintend the application of the leeches your- 
ly -selves, which in such a case you certainly ought to do, the ad- 
drawing the blood as nearly as possible from the affected 
part will more than make up for the risk of some slight difficulty 

in stopping its flow, 

To accomplish any real good by means of the tartar emetic it 
tanst be given in doses of an eighth, a quarter, or half a grain every 
ten minutes until vomiting is produced; and the same doses should 
afterwards be continued every half hour, until decided and per- 
manent relief has been afforded. The dose that at first caused 
Yomiting may, after it hag been repeated a few times, cease to 
excite it, in which case we must increase it, and not rest satisfied 
with toleranee of the medicine having been established, since its 
utility appears to be closely connected with itsemetic power, Nau- 
seating doses of antimony have not seemed to me to check the 
digease so surely, while they cause a greater depression of the 
system, and thus mask the approach of the fatal event. A striking 

of the superiority of emetic over nauseating doses of 
gees given by M. Valleix,* who states that, in thirty-one out 
eases of true croup, ipecacuanha and antimony were 

RS tos cee oa. oon Sota 
fifteen recovered ; while of the twenty-two cases in which their use 
‘was but sparingly resorted to, only one recovered. 

_ If, after antimony has been thus administered for four or six 
hours, no satisfactory measure of improvement should have ap- 
peared, local depletion may be resorted to; or possibly a repetition 
‘of general bleeding may in some eases be ventured on. If the 
eroupal symptoms, on the other hand, should have begun to abate, 
the antimony may be given at longer intervals; but you cannot be 
too much on your guard against being misled by temporary im~ 
provement, and abandoning the medicine too soon, Its use like~ 
wise is not to be relinquished by gradually diminishing the dose 
and substituting a quantity sufficient only to induce nausea for 
that which caused vomiting, but « full dose should be given every 
hour or two hours, instead of every half hour, and if amendment 
continue, the interval may be prolonged to three, four, or six 
hours. It is now, after the severity of the disease has been 
subdued by antimony, that the time has come for the administra- 
tion of calomel. From the very commencement of the attack, 
mereurial inunction may be had recourse to every two or three 

| hours; or a flannel bandage, on which two drachms of mercurial 
| * Bulletin Gindral de Thérspentique, Oct, 1848, p. 246, 
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spite of my field of observation having shifted to a district in 
which disease generally, and croup ae ee 
more sthenic character than ne wore in the low-lying district 

to the south of the Thames, I notice less frequent employment of 
depletion, and at the same time recourse to cauterisation of the 
throat, a proceeding to which I was led in a measure by Dr. Horace 
Green’s remarks on cauterisation of the larynx in croup, and 
which therefore had by no means constant reference to the presence 
of false membrane about the fauces, 

For some years past I have given up the charge of out-patients 
at the Children’s Hospital, and almost all the eases of croup which 
‘I seein private I see in consultation, and consequently when some 
symptom of special gravity has already arisen. It may perhaps be 
due in part to these circumstances that I have met with no 
occasion for depletion during the past five years. Ihave, however, 
met with not a few instances of idiopathic laryngeal croup, which, 
in the hands of younger practitioners who thought of nothing but 
diphtheria, were being plied with stimulants and sesquichloride of 
tron, and were saved by antimony, by emetics, and the use of 


mercurials, 
| In Germany, in spite of the prevalence of diphtheria there as 
well as here, the old form of inflammatory croup still prevails; 
‘and some of the older practitioners * have raised their voice against 
to ignore its existence, to assume that diphtheria is 
‘one only form of croup, that the observers of five-and-twenty 
or fifty years ago committed a mistake in supposing that anti- 
philogistic treatment was ever called for, or that stimulants could 
possibly be out of place, 
My object is to warn aguinst the same errors, to insist on the 
difference in character between cynanche trachealis and diphtheria, 
and, as a consequence, on the necessary difference between their 


treatment. 

‘There is, however, one point which it is important to remember 
in the management of the severer cases of croup, lest you fall into 
the error of over-treating your patient; an error not Jess hazardous 
than the opposite one of too great inertness. ‘The disease, az you 
know, bas a marked tendency to exacerbations and remissions, even 

| independently of any physical change in the condition of the res- 
piratory organs. You must not, therefore, allow the return of more 
difficult pape after a period of comparative tranquillity, to 
them is lly deserving of notice Clemens of 
5 Barges ermal Bellary 
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rider Lik ot gebooeadernte the child i et bath will gig 
3 that e ina 
immediate and most signal relief; and that if you auscultate the 
chest afterwards you will find the air entering the lungs in as large 
a sanyo before, and unattended by any increase of morbid 
sounds, 

‘The administration of calomel is not necessary in erny Sell 


croup, for when seen early, and treated with due activity, its symp- 
toms are sometimes completely removed in the course of a fow 
hours, But though we may sometimes be warranted in 
all active treatment for a season, yet we must watch our patient 
with most untiring care for some days after the decline of the acute 
croupal symptor ms, and at each visit our attention must be directed 
to the man? the lungs, in order that we may at 
stop at its very commencement to that inflammation of the smaller 
bronchi and of the pulmonary substance which so often 
the fairest prospects of recovery. Its treatment does not differ from 
that of ordinary bronchitis or pneumonia, except that depletion 
is not generally indicated, and that it not infrequently becomes 
necessary to support the patient's strength, even from a very early 
iod.. 
a will suggest to you the car anal une 
which are required during convalescence from croup; the necessity 
of withdrawing your remedies cautiously, and of awaiting the 
complete disappearance of all hoarseness, and the cessation of all 
cough, before you allow the child to breathe the external air, In 
cases where the peculiar croupal sound continues with slight 
cough, long after every other sign of mischief about the larynx 
has subsided, you will often find it of service to paint the neigh- 
bourhood of the windpipe every day with the tincture of iodine; 
a mild, but in the circumstances a very efficacious form of 
counter-irritation. 

Tt still remains for us to enquire into the treatment of eases in 
which we have not the good fortune to encounter the disease at its 
outset, but in which we have to combat it when it has already 
reached the second stage. 

This subject, however, must be reserved for our next leeture. 
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advantage in the smaller bulk of the sulphate of cop 
accustomed to give it dissolved in water in quarter 
doses every quarter of an hour till free 
duced, but have never trusted to it alone, in the same: 

earlier stage of the disease I am used to rely on tartar 

employ it with a two-fold purpose: first, to obtain the 

action of an emetic; second, to prevent, if possible, the accumula= 
tion of false membrane in the larynx. Hence, if the child seem. ! 
again sinking into a state of collapse, or if coma appear ¢o | 
or if the dyepnaa become much aggravated, the 7 
may again be employed to induce vomiting. If, however, in 

cases, or in others in which, though some degree of 

haa giarigemenmmpd igi 


reduced by it, emetics should not act, I would not advise 
attempt to compel vomiting by irritating the fauces, or by ot! | 
proceedings. q 






similar ‘one occasion T saw these 
succeeded, not by the vomiting, which they were 
excite, but by general convulsions, followed by a comato 
in which death took place an hour anda half afterwards. — 
nation of the body discovered some congestion of the brain, 
showed at the same time that the affection of the air-p 
not reached such a degree as to have precluded the po 
recovery, and that the patient's death bad been caused not 
disease, but rather by the ill-judged employment of the 

Tn this stage of croup the decoction of senega is a 
great value, and may be given in combination with the earbonate 
of ammonia and tincture of squills, every two hours.t The pun= 
gency of the ammonia is best concealed by sweetening the medieine 
with treacle or with coarse sugar, and mixing it with about a third 
of milk; and in this form children will seldom refuse it, No 
other remedy or combination of remedies has appeared to me to be 
so useful as a stimulant expectorant in the advanced stages of 
croup or bronchitis. ‘The patient’s strength must besupported by 
beef-tea, and a generally nutritious diet; and even wine may be 
indicated ; though small, indeed, are the hopes that remain when 
the vital powers have sunk so low as to require its employment. 
While by these means you try to keep your patient alive, there is 

* Alom has been used and strenuously recommended in these circumstances: 
Dr, Meigs of Philadelphia; aod tho experience of hin son, Dr. J. Meigs, ax reconted in 
his work on ‘Diseases of Children seems fully to benr out his father’s recommendintion, 
Ho gives n teuspoonful in honey or syrup, every 10 or 15 minutes, till free vomiting i 


T See Formula No, 12, p, 326, 







remedies, blisters to the sternum have seemed to me nearly, if not 
altogether useless; while, from the application of a large blister to 
the throat, covering the larynx and reaching down nearly to the 
sternum, I have often observed the paroxysms of dyspnea to be 
much alloviated, the respiration to be rendered far more easy, and 
expectoration for the first time to accompany the cough. In any 
case, if very manifest relief were not observed within six hours 
after the abstraction of blood and the administration of antimony, 
while further depletion did not appear justifiable, I should apply 
a blister to the throat.* 

Tt was to be expected that the probable utility of bronchotomy 
in cases of croup should suggest itself to the earliest observers of 
the disease. For many years, however, after it was first advocated 
on theoretical grounds by Dr. Home, the value of the operation 
was not put to the test; and even for a long timeafter it hud been 
tried, but one instance was recorded of any other than an unsuc- 
céssful result.t In the year 1825, M, Bretonneau, of Tours, saved 


* This opinion being opposed to thnt of men such as Dr. Stokes and Mr. Porter, T 
feel it necessary to appeal in support of it to the authority of Gulis, lib, cit. p. 118, aud 
Albers, De Trachcitide Infentum, p. 127; and not to rest it solely on the results of my 


own experience. 

In this case the operation was performed in the year 1782 by M. André of 
Londos, on a little girl five years old. ‘Tho particulars are related in = dissertation 
published at Leyden in 1780, by Mr. T, White, whenos thay are extracted by Dr. Farra, 
and appended as s note to a paper of his on Croup, at page 388 of rol. iii. of the 
Medico-Chirurgical Transactions. 


representing 
recoveries after the operation of tracheotomy in carly Ute, whee 
had recourse to either for croup or diphtheria. 

‘The results of the operation in this country are, however, far 
Jess favourable than those which have been obtained in France, 
and many attempts, though none to the best of my judgment 
altogether satisfactory, have been made to account for this dif- 
ference. I once thought that the difference between the characters 
of the disease in the two countries might account for the different 
results of tracheotomy ; that the diphtheritic form of croup which 
prevailed in France might be more amenable to mechanical relief 
than the sthenic variety, associated with bronchitis or pneumonia 
almost from the outset, which was more frequent in this country. 
Recently, however, the character of the disease in the two 
countries has become more closely assimilated, without influencing 
the great preponderance of successes on the other side of the 
channel. My friend, Dr. Jenner,t suggests that the greater fre- 
quency of rickets in this country, and the congequent greater 
flexibility of the chest-walls, az the result of which mechanical 
power is wanting to draw air beyond the fluid, which from any 
cause finds its way into the bronchial tubes, has much to do with 
the different results obtained in the two countries. Something, too, 
is unquestionably due to the earlier stage of the disease in wh 
the operation is resorted to on the continentt than in England, 50 
that while in this country a successful tracheotomy represents & 
child snatched from inevitable death, in not a few of the instances 


* Tho most rocont statements with which I am acquainted of the results of trachto- 
tomy in Franco, are thone of MM. IT, Roger and Se, which yield 126 recoveries to 446 
operations, or 27 per cent. during tha Inst seven years, Gas Hebdom. Now. 12, 1858,) 
p. 799, st semarhat more restce elas Se 
thoria already referred to, does but confirm on tho whole the accuracy of his 
conclusions. M. ‘Teoussers, in hls clnkied Oo Foil Olen 
‘was published in 1861, states that down to that time he had performed 
Tete, ae 

t lt, 1p. 80, 

¢ In illustention of this fact two cases may benoticed, reconted in the Journal de- 
1s Soniéts Médioale d'Indro ot Loire, extracted and commented on in the Bull Gén de 
‘Thérapeutique, Octobre 1842. 
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of its performance in France other means might have been tried, 
and would probably have controlled the disease. Still, if these 
facts detract something from the apparent value of the ii 
they at least show that in itself it is not attended by serious 
dangers; and statistics prove that, in as far at least as the 
diphtheritic form of croup is concerned,* there is no sort of con= 
nection between an increase of frequency in the performance of 
tracheotomy and # higher mortality from the disease. Further, 
it must be conceded that the somewhat premature performance 
of tracheotomy is not without some compensating advantage, by 
Seen tata aera of the muscles 
of the glottis which endangers the patient’s life, independently 
‘of the extent of false membrane in the glottis. My own personal 
of the results of tracheotomy is exceptionally un- 
favourable, inasmuch as I have to record but one recovery out of 
sixteen operations.f In most of these cases the disease had already 
reached an advanced stage when the patients came under my care, 
and the operation was resorted to as a doubtful remedy, holding 
‘out a chance of recovery when otherwise none appeared.t 
In spite, however, of their unfavourable issue, I am so far from 


* Roger and Sée, loc. cit, 
‘t Tho following Table reprosents the results of the above mentioned 16 casa = 
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Tem 
12 
24 
60 
56 
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60 
30 
90 
26 
60 
26 
O11 
19 
30 
30 
410 








‘The thesis of M. Millard, De la Trachéotomie dans le eas de Croup, dto, Paris, 1858, 
illastrates extremely well the almost invariable fatality of tracheotomy when performed 
‘on young children. Of 124 cases in which the operation was performed at the Hldpital 
dex Finfans between January 1867 and July 18658, 29, or 24 per cent., had a favourable 
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to an overestimate, on the part both of its advocates and op= 
ponents, of the ends which it is proposed to attain by it. In 
itself, tracheotomy in croup is not a curative proceeding, nor can 
its performance warrant the discontinuance of those measures 
previously resorted to, whose object was to overcome the disease 
of the larynx and trachea. It professes to remove in some cases 
eo pareipmbimmaresiate 
time for nature and art to do their best in 

Seat Un dietomee, on in corktiny EGA Teo 
should prove inefficacious to accomplish this in cases where false 
membrane has extended to the extreme bronchi, isnocatgemeaty 
against its performance in the present state of our 
though it furnishes a cogent reason for the endeavour to perfect 
our diagnosis, so that our failures may be lessened by our less 
often attempting the impossible, or at least by our performing the 
operation with the avowed object of mitigating suffering, not of 
prolonging life. 

The questions that call for determination in any endeavours to 
estimate the value of tracheotomy are, first, whether the danger 
arises from causes which in certain instances trachootomy, and 
that alone, can remove; aud secondly, whether the dangers at~ 
tendant or consequent on the operation are themselves of such & 
kind as to outweigh its advantages. If these enquiries should be 
answered in favour of the operation, we may then endeavour ta 
determine by what means its danger can be most effectually 
lessened, and those cases be best discriminated in which the 
benefits of the proceeding are likely to be most signal, 

It has been objected by no less an authority than Dr. Cheyne, 
that inasmuch as three-cighths of the aperture of the larynx have 
been found free in fatal cases of croup, there must have existed 
during life room enough for the entrance of air; or, that, in other 
words, the suffocative symptoms of croup do not depend an 4 cause 
which tracheotomy can remove, The operation, however, is not 
fowag, But of 20 children under two yoars old who were operated on none enzvived ; 


and of 36 between two and thres only 6: the remaining 24 recoveries having been ob 
tained in children between tho ages of three and nine, 
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performed merely on the mechanical principle of removing from 
the windpipe a quantity of matter which prevents the entrance of 
air into the lungs; but it is done rather to obviate the dangers of 
that spasm of the glottis which the inflammation or the deposit 
of false membrane occasions, and which will not cease until either 
the inflammation is subdued, or the spasm relaxes with the ap- 
proach of death. Even the narrow opening made into the trachea 
often much narrower than the aperture of the larynx, though 
diminished by swelling or encroached on by false membrane— 
suffices, for a time at least, to admit all the air which the patient 
needs, and the dyspnaa is relieved. The larynx is now at rest, 
while the air entering continuously, and without effort, duly 
the blood; and the child is thus placed in a condition 
in which all remedial agents would seem much more likely to tell 
upon it, than when it was in a state of impending suffocation. 
‘Tracheotomy, then, in cases of croup, answers a two-fold end, 
and one not by other means attainable." It removes in some 
instances a positive mechanical obstacle to the entrance of air 
into the Inngs, while in all it puts a stop to that spasm of the 
glottis which interferes with respiration as much as the actual 
deposit of false membrane, though not as constantly or with equal 


peril, 
Now, it may be asked, what evils are there attendant on the 
that counterpoise these indisputable benefits? To this 
enquiry it does not seem to me that the opponents of tracheotomy 
give any sufficient answer. It is admitted on all hands that’ 
in itself the operation is not attended by serious hazard; while 
the uncertainty as to its issue depends, not on any defect in the 


© I purposely para with this slight notice tho proposition of M. Bouchut (originally 
susgested, indeed, by tho famous Doswult) for the no-called ‘ ubuge de la glotte" o in- 
troduction of a tube within the canal of the larynx, in arder to Keop a passage por 
taanently free for the entrance of air, aud thus to do away with the nocomity for the 
preformance of tracheotomy in croup, M. Troussenu's Report on the subject to the 
Academy of Medicine at Paris, most temperately, but at the same time most con- 
clusively, exposes the fallacies of M. Bonchut, and show» tho small practical value of 
tho suggestion, as well as its almost complete inupplicability to tho treatment of croup. 
Ofseren caves in which this procording was resorted to five terminated fatally, and in 
‘the only two patients who recover! tracheotomy was performed, The 
iis very diffcalt to nccomplish, while in some instances the prosence of the tube within 
the glottis could not bo tolerated by the patients, and its removal was necessary 5 
‘and though M. Troussenu admits ite posible utility in cases of edema of the glottis, 
und of simple laryngitis, E should doabt whether evon ia these instances the presence 


which would be excited by a tube in the traches. 


bee 


\ 





Piecd exrecyaniaxesl auatil’ sha-eanvin has hesghaned : 
and which probably is « result of the disease rather 


serious bronchitis, or nt any rate to aggravate any 


gether certain that there is not some ground for this ac 
but on the other hand it must be borne in mind that | 
diseases are the ordinary, almost. invariable complications 
however treated; and further, that. they are not ordinary s 
‘of tracheotomy when resorted to in other ci 
cases of acute laryngitis, or of wdema of the glottis, 

But if we come to the conclusion that in cases of croup 
have not yielded to ordinary medical treatment, and in which 
seems reason to anticipate a speedy death unless the 
fill the lungs with air can be soon relieved, the operation of tra- 
cheotomy does not superadd some peculiar danger oe 
certain and more desperate than those by which bata 
Se esas odes beer oe ae 
this not at the last Zomeah, bet so-poan ag ore fol SE 
remedies are too tardy to overtake the disease. In such cireurn= 
stances, to gain time is to gain everything, and it is jos th 
which tracheotomy places within our reach. Tt is not 
fix absolutely what rate of sorely may be fairly expected to 
follow an operation performed in circumstances such as 
which call for tracheotomy; for that, unlike most surgical pro~ 
ceedings, does not remove the disease for which it is had recourse 
to, it does but give the constitution another chance of 
with it; and many of the deaths after tracheotomy are, 
speaking, far from being instances of failure of the operation. The 
operation may have done all that it could do, but false membrane 
may have extended far beyond the opening in the trachea, or the 
bronchitis may have reached the capillary air-tubes, or the 

‘ia may have involved the pulmonary substance too ex- 

tensively for recovery to be possible. We may hence deduce a 
limitation to the performance of tracheotomy which I cann 
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CAUTIONS AS TO ITS PERFORMANCE. ey 
1A oe aly peed elena apa M. Trousteau,* 


the result of tracheotomy, while at the same time they 
are not beyond the control of the medical attendant. 

‘The first of these concerns the size of the tracheal tube, a point 
the importance of which was first insisted on by M. Troussean. 
He explains the occasional speedy and apparently causeless dis- 

of the amendment that at first succeeds the operation 
of tracheotomy by the inadequate size of the canula which is fre~ 
quently employed, and which does not provide for the permanent 
admission of a sufficient quantity of air. Theair admitted 
even a small canula is enough to afford temporary relief, but not 
enough for the continued discharge of the functions of the organism ; 
and the return of hurried breathing, and the re-appearance of the 
livid hue of the surface, betoken the imperfect depuration of the 
Blood. ‘Take,’ says he in illustration of this faet, ‘a quill, and, 
closing your nostrils, endeavour to breathe entirely through it: at 
first you breathe easily enough, but soon your respiration becomes 
Taborious ; and at length you are fain to throw away the quill, and 
with open mouth once more to fill your lungs completely. Now 
precisely this is what happens when an opening of inadequate 
size is made into the trachea; air enters readily, and without the 
ion which the spasm of the glottis occasioned; but it 
does not enter in sufficient quantity, and hence the return of the 
symptoms, and the patient’s death.’ Acting on this principle, 
M, Troussean makes a larger opening into the trachea, and intro- 
"duces a larger canula than had previously been customary; and 
this practice I believe to be now gaining ground among persons 
who have omitted to acknowledge their obligation to M. Trousseau 
for the suggestion. 
“The second of these precautions has reference to the necessity of 


* Aschives Gén, de Médocine,—March 1855, p. 267, 
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ass. Basi ‘ely 

spread with spermaceti ointment, und placing over that of 

tata tr ene ax nu’ ve- cae Sanasier oe 

from the external air, as well as the touching its edges daily with 

the nitrate of silver, are the most important means of maintaining 
condition. 


ite healthy 
Another of the dangers of the operation depends on the abrasion 
of the mucous membrane of the trachea by the end of the eanula, 
and its consequent ulceration. This danger, however, is almost, 
although perhaps not quite invariably, prevented by M. Liier’s 
ee oe ee ee ee 
notiee by M. Roger. This modification consists in the canula 
being moveable on the shield, so that its position shifts with the 
ng attitudes of the child. 
difficulty of deglutition is an inconvenience whieh nsually 
Brana ettnm ox ath day: aber Ue cpngs 
that is to say at the time when the larynx, though now free 
from the false membrane whieh before occluded it, has not 
completely recovered from the effects of the disease, but a state 
of partial paralysis of its muscles remains, which allows food, 
and especially liquids, to enter the air-tubes. ‘This accident, 
which is by no means invariable in its occurrence, has probably 
little or no relation to the operation. It is a result of that 
paralysis of the soft palate and muscles of the pharynx which 
tometimes succceds to diphtheria, and which from being a 
troublesome accident is converted by the previous tracheotomy 
into a dangerous complication. If the patient is raficiently 
intelligent to admit of M. Archambault’s suggestion® being 
adopted, and will place the finger on the opening of the tube, and 
endeavour to breathe quietly through the larynx when ewallowing, 
it is very likely that the want of harmony botween respiration and 
will be overcome in Tany instances, though, acoording 
to M. Trousseau’s experience, by no means in all, Inthe majority 
of cases, however, we are compelled, by the tender age of onr 
to confine ourselves to feeding them as far as possible 
‘on solid, or at least on pultaceons food; rejecting all drink as far 
as possible, and giving it when absolutely necessary in small 
quantities, and either immediately before or a considerable time 
after food.{ In some instances M. Guersant~ has found the use 
* LUnion Midicele, Juillet 1854. 
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of the mucons membrane of the mouth, and the depositof exudation 
on the tongue or on the inside of the cheeks or on the surface of 
the gums, are exceptional occurrences. I have met with snch de- 
posit only on three occasions, and I believe that at all times it is 
far more frequently absent than present. In two instances, though 
the mouth was free from false membrane, the esophagus was lined 
hy it for two-thirds of its length; the subjacent mucous surface 
showing but very slight increase of vascularity, and the exudation 
being but very loosely connected with it. In one case, although 
the cesophagus was perfectly normal, the stomach waa lined by a 
thick false membrane, intimately adherent but terminating abruptly 
both atthe cardiac and pyloric orifice. False membrane was in 
this ease deposited also on the tonsils, velum, upper surface of the 
epiglottis, pharynx, root of tongue, in the nasal fos, and in the 
larynx as low as the cricoid cartilage, The disposition of the 

filse membrane to affect the nares seems to vary much in different 
epidemics, It has very rarely come under my notice in this 

| country in its most characteristic form as a distinct false membrane, 

though a discharge from the nostrils similar to the scarlatinal 
‘coryza is present in almost all cases of severe diphtheria. M. Bre- 
tonneau” gives a caution with reference to these cases which must 
‘not be forgotten, to the effect that in some few instances the disease 
begins at the nares, and extends thence ina manner so insidious as 
‘toescape the notice of all who are not forewarned, and on the look- 
‘out for the occurrence. 

‘The relation between the amount of deposit on the fwuces and 
the extension of false membrane to the air-passages is by no means 
constant. A very slight deposit on the soft palate and tonsils, soon 

may yet be succeeded by a very abundant exudation 
in the larynx and trachea, while, on the other hand, most extensive 
formations of false membrane at the back of the thront may yet 
‘never involve the air-passages. The appearances produced by the 
extension of the diphtheritic deposit to the air-passages are pre- 
thely the same as those observed in cynanche trachealis, in which, 
Without any previous affection of the fauces, the inflammation has 
‘attacked the larynx and trachea. It has indeed been suggested by 
M. Isambert,t in a very valuable paper, that the condition of the 
subjacent mucous membrane furnishes a ground of distinction 
between the affections; and that while in diphtheria the surface 

* Anhives Gin. do Médecine, Jan, ond Sept, 1855, 
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within the first four or five days; Bea Saye, 
sequent progress, it either goes on increasing, or lessens with the 
a in the patient's condition. The complete 


hours. In these circumstances, and even in cases where the urinary 
secretion, though not sbsolutely suspended, is unusually scanty, 
‘uremic convulsions are likely to occur and suddenly to carry off the 


But even where the urinary secretion continues in tolerable 
quantity, and the albumen is not excessive, the symptoms that 
attend the progress of the disease are invariably thase of depression, 
sud of depression which, like that attendant on the worst forms of 
puerperal fever, is by no means constantly proportionate to the 
apparent local mischief, The child, feeble yesterday, becomes still 
feebler to-day, and often, without any actual increase of deposit, 
sometimes even in spite of its diminution, and of the absence of 
any apparent cause for difficult deglutition, the repugnance to take 
food goes on increasing, until at length he positively refuses ull 
nourishment. This refusal of food, whether in childhood or in 
adult age, is a very unfavourable occurrence. It is sometimes 
associated with vomiting, and may then be dependent on the pre- 
sence of false membrane in the stomach, though this is by no 
means always the case; but whether it be so or not it tends to 
reduce the patient’s strength very much, and if persistent for any 
considerable time almost invariably occasions fatal depreasion, It 
is not always easy to realise the degree of peril, for the intellect is 
generally clear, and the muscular powers are not inconsiderable, 
while at the same time the extremities are cold, and the pulse is 
either extremely frequent or else very feeble or irregular in. its 
heat. For two or three days together, this condition may continue, 
the pulse growing feebler, the signs of failing power more manifest, 
and this in spite of stimulants being administered lavishly, and 
token readily, until at length either the signs of the last stage of 
eroup suddenly appear, showing that the local mischief has been 
extending silently and unperceived, or else an attack of syncope 
follows on some sudden and violent action of the bowels, or canse- 
Tess convulsions come on, and in the subsequent coma the patient 
dies. ‘This depression too, as already mentioned, is by no means 
constantly proportionate to the extent of the false membrane, nor 
is the danger of it passed even when the local mischief, as far at 
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affection of the larynx, and in them death sometimes takes place 
in from tywenty-four to thirty-six hours from the apparent com- 
mencement of the attack; the local symptoms throwing the 
|) bape arial cu edlrliertecrat ce -. 

times rendering it almost impossible to determine whether a 
ease should be classed with diphtheria or with simple cynanche 


Reference has already been made to the occasional death of 
patients in whom the local affection had throughout been so incon- 
siderable as to produce but few symptoms, or had even altogether 

before the fatal issue took place, But other cases are 
sometimes observed where long-continued illness remains, or where 
even death takes place not from the disease itself nor from any of 
its immediate effects, but from its remote sequel, from a sort of 
accidental consequences. These remote results of diphtheria have 
been noticed both by Bretonneau and Trousseau, and some of 
them have probably come under the observation of most persons 
who have had even avery limited experience of the disease. Thus, 
for instance, I saw a child, between three and four years old, whose 
infant brother had died of diphtheria, and who herself had had 
very slight deposit of false membrane on her fauces, attacked by 
causeless convulsions when apparently convalescent, and when more 
than a week had elapsed since the throat presented any unnatural 
condition; and these convulsions terminated in fatal coma within 
less than twenty-four hours. A lady whose child (aged three years) 
had died of diphtheria extending to the air-passages, and who 
herself had suffered from very slight sore-thront with a trace of 
false membrane on the tonsils, was attacked by sudden faintness, 
almost amounting to syncope, with extreme feebleness of pulse 
and a senso of impending dissolution, which for more than twenty~ 
four hours were scarcely kept in check by the almost inceszant 
administration of stimulants. Cases of a similar kind might no 
doubt be multiplied: but besides these earlier sequela there is a 
peculiar form of temporary paralysis, which occurs by no means 
rarely as a remote consequence of the disease, and which is yet: 
both important in itself and also as furnishing an additional 
distinction between diphtheria and any simply inflammatory 
affection. : 

Both MM. Bretonneau and Troussean have referred to this 
peculiar condition; and incidental mention of it is to be found a 
century ago in the writings of physicians who have noticed the 
so-called malignant sore-throat, by which name diphtheria was 
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hangs down like a flaccid lifeless curtain, which interfores with 
speech and deglutition. All the muscles of the jaw, those too of 
the neck and chest, are partially paralysed, in consequence of 
which mastication ix rendered difficult, and the food can neither 
be easily moved about in the mouth, nor readily swallowed. From 
the same cause too it is not infrequently regurgitated, and the 
laborious deglutition often induces spasm of the respiratory appa~ 
yatus. Vision is impaired, one or other pupil often remains widely 
dilated, even in the strongest light, and squinting is not unusual. 
‘The sensibility of the skin is much diminished; in the limbs it is 
sometimes completely lost, though morbid sensations—such, for 
instance, as formication—are sometimes experienced. Edema of 
various parts often occurs, while, though less commonly, parts here 
and there lose their vitality, and become gangrenous, No general 
reaction occurs, fever is rare. The skin usually has a certain 
degree of moisture. The features grow duller and more and more 
expressionless, though a foolish smile sometimes crosses them, or 
now and then a ray of intelligence appears. Some patients have 
frequent fainting-fits. As the condition goes on from bad to 
worse, the weakness becomes extreme; and death at length either 
follows some fainting-fit, or takes place when exhaustion has 
reached its uttermost—life as it were quietly, almost imperceptibly, 
passing away.’ 

‘This fatal termination is, however, an exceptional occurrence ; 
and, indeed, the symptoms of diphtheritic paralysis are not usually 
by any means so severe as the above description implies. My 
‘own impression too (though [ have not statistical data sufficient 
to warrant # positive statement on the subject) is that diphtheritic 
parulysis is far rarer in this country than on the Continent, or at 
east than in Paris. I have not seen in the Children’s Hospital 
any of the graver forms of the affection succeed to diphtheria for 
which the patient was admitted whon in its acute stage; and, 
further, the number of children received on account of paralytic 
symptoms at all has been but small, and the cases not severe. 
Even in private practice, while a large number of diphtheritic 
patients have come under my observation, the instances of paralysis 
succeeding have been so few, that I may, I think, feel sure that in 
London paralysis does not follow diphtheria with anything like 
the frequency with which it is stated on the best authority to 
occur in Paris.” 

© M, Roger, in his valuable paper on this subject, estimates the frequency af para~ 
Ipnis of a third af the cuss in which life was prolonged suMiciently to allow of its occur 
eee 
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‘The form in which diphtheritic paralysis most frequently sh | 





I saw a child on whom tracheotomy had been 
‘on account of diphtheria affecting the larynx, and from whose 
the canula had been removed early, attacked | 
days after the wound had healed completely, by such di 
breathing from paralysis of the muscles of the larynx, 
in the mind of the medical attendant the question w) 
disease had not come on. I have also seen death 
children three years old—in the one ten and in the other seven 
weeks after the invasion of diphtheria—and who had 
peared to have completely recovered from the disease, 
paralytic symptoms supervened in both these cases on slight 
eatarrh, which, however, was unattended by bronchitis, In both 
cases the little patients objected to take food; and in one, any 
attempt at deglutition, especially of fluids, brought om most dis- 
tressing cough, No riles were heard in the chest, but mucus 
collected in the windpipe, which the children made fruitless efforts 
to expectorate ; while the pupils became dilated, the lips livid, and 
the surface cold and clammy, during the attempt to get rid of the 
obstacle to the entrance of air, At length the power of coughing 
ceased, and then the children died—one seven days, the other five | 
days, from the first interruption to their convalescence. 

‘These paralytic symptoms vary in the date of their ocenrrence as 
well as in their severity. I have already referred to the failure of 
the power of the heart, and to the paralysis of the respiratory 
muscles, ag sometimes carrying off patients during the 
of diphtheria. The more remote results, however—with the ex- _ 










rence See his ‘Recherches sur la Paralysie Diphthéritique," in Archives de Médecine, 
1862, vol. i.p. 1. It can scarcely be necessary to observe that as the’ of 
a pre Tay a Silom pease ie te 
{in different countrien at one time; and that discrypancios between the statements of 
observers in France and England do not of necessity imply error on the part of either. 
‘Tt #0 chances that in the whole course of my practice I have only thrice met with 


cutancous diphtheria—once affecting the vulva, once the anus, and once attacking am 
abraded surface, Judging by the statements of French physicians, my experience 
would have been widely different if the crue of my oboecasiont fil al ar ga 


other side of the Channel instead of in England, 
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ception of the paralysis of the soft palate, which sometimes persists 
from the first attack of the disease—do not come on until after a 
distinct interval of apparent convalescence, marked by nothing but 
that state of general weakness which might be expected to succeed 
to the previous illness. They bear no necessary relation to the 
severity of the previous attack, nor to the quantity of albumen 
which had been present in the urine; and I rémember to have 
seen them in a very marked form in a little boy, in whom the 
previous diphtheria was so slight as to have been unrecognised, 
and he was supposed to have suffered only from influenza with a 
little sore-throat. I do not know after how long a period from 
the attack paralytic symptoms may come on, and to the best of 
ty belief we are not as yet furnished with data sufficient to form 
4 positive opinion on the subject, though the two cases I have 
related above prove that a lapse even of several weeks furnishes 
Ro positive guarantee against their occurrence. 

‘Tt has been alleged” that these paralytic affections have in them 
nothing of a specific character—that, so far from belonging ex- 
Glusively to diphtheria, they ure occasionally met with, presenting 
the same essential features, after many acute diseases; or that, 
in other words, diphtheritic paralyses are but a particular example 
of a very general rule. 

Now I do not believe this; for though, as I have already stated, 
diphtheritic puralysis has appeared to me to be of far less frequent 
occurrence in this country than on the Continent, I yet have met 
with paralysis after diphtheria far more frequently than after any 
other weute affection of early life. In some very rare instances, 
indeed, T have known paralytic symptoms succeed to measles and 
typhoid fever; but even in these cases it has assumed a form 
similar to that of the so-called essential paralysis of childhood, has 
affected the same parts from the outset, and has presented nothing 
of that progressive character which one observes in diphtheritic 
paralysis. In France—where this paralysis, as I have already 
mentioned, has occurred in as many as a third of all cases of 
diphtheria in which the patients have survived the urgent dangers 
of the acute stage of the disease—there is even stronger ground 
than my own experience would furnish for regarding it as one of 
the ordinary sequelw of the disease, and for looking on it as 
having as much of a special character as belongs to that form of 

Soe the most elaborate serios of papers by Dr, Gubler, doroted to the support of 


this paradox, in the Archives de Médecine, 1860, Vol. i, pp. 267, 402, 634, 693 ; 
vol &. pp. 187, 718; and 1862, vol. i p. 306. 
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i ee reat by the tains Fegan of the mea 
differences between the two diseases. 
It may, however, be worth while to sum up briefly the 
of those differences, which I think justify us in the 
diphtheria and scarlatina, however allied in some of their charac~ 
ters, are yet diseases essentially distinct from each others—= 
Ast, In all epidemics of scarlatina the anomalous cases, in which 
the characteristic rash is absent, form but a very small minority. 
Tn epidemics of diphtheria, however, the existence of a rash, 
though most partial and evancecent, is but rarely 
~ the majority of epidemics is not at all observed. 
2nd. In cases of malignant scarlet fever terminating fatally, and 
without the appearance of any rash, death usually oceurs very 
early, and is preceded by very marked cerebral disturbance, by 
violent delirium, or by profound insensibility; while, on the other 
hand, the fatal issue in diphtheria is generally far lesa speedy in 
its approach, and the disease, even in its worst. forms, is usually 
remarkable, for the perfect clearness of the intellect — 
the very, Inst. 
$rd. ‘The characters of the tongue in diphtheria differ entirely 
from those which it presents in scarlatina; and eyen the rash, on 
the oceasional appearance of which so much stress has been laid, 
is in many respects dissimilar from the scarlatinoid eruption, It 
is for the most part a uniform blush of erythematous redness, 
unattended by the peculiar punctated appearance which marks the 
scarlatinoid rash, It appears suddenly in patches, is vivid from 
the very first, not deepening gradually in intensity like the rash 
of scarlet.fever; while its sudden and speedy disappearance is not 
followed by any change in the other eymptoms, nor hy any increase 
in their severity. 1 may add, still further, that theappearance of 
any rash at all is a purely exceptional occurrence, — 
4th. The cedema of the surface, which is present, 
comes on during the acute stage of diphtheria, not during its 
decline: it is inconsiderable in degree, is unaccom, 
serous effusion into the cavities of the chest or abdomen, and is by 
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‘tno means of necessity associated with albuminuria. — 


of albumen in the par apend arene thre 


in its character such as would be obvious on a cursory examina- 
tion; for, though lessened in quantity, it still continues pale in 
colour, and acid in its reaction, and I have not met with any 
instance in which blood was present in it. The albumen seems 
also often to disappear at a very early period of the disease—its 
takes place suddenly; and though its presence is 
almost invariably observed in cases where the disease is severe, 
yet there does not seem to be any necessary connection between 
the urine becoming non-albuminous and the disease assuming a 
milder type. 
6th. The whole train of the sequela of the two affections is 
entirely different; and while, on the one hand, the convalescence 
from diphtheria presents none of the formidable dropsical 
toms which so often succeed to scarlet fever, the peculiar loss of 
nervous power and the temporary muscular paralysis which often 
follow diphtheria have no analogy to any of the sequelw of scarlet 
fever, 

‘6th. Scarlet fever docs not protect from diphtheria, nor, on the 
other hand, does diphtheria defend from scarlet fever. To both of 
these fucts universal experience bears testimony, and it would 
seureely be justifiable to assume that every instance, or even the 
Majority of instances, of the succession of diphtheria to scarlet 
fever, or the opposite, are illustrations of a secondary attack of 
searlet fever. An example which puts this in a very strong light 
was recently communicated to me. In a school in the neighbour- 
hood of London diphtheria broke out; many of the lads were 
affected by it, and one or two died. Several of those who were 
convalescent from the disease were sent to the seacoast for the 
more speedy recovery of their strength, and while there some were 
attacked by scarlet fever; and this also, in one or two cases, proved 
fatal. Still stronger, however, is the evidence supplied by cases 
in the Children’s Hospital, where patients recovering from scarla- 
tina have been attacked by diphtheria; and the reverse, in which 
children convalescent from diphtheria have been attacked by 
‘scarlatina; showing that the one disease exerts no more preservi~ 
tive influence from the other than does measles or typhoid fever, 
each of which (as the table referred to some short time since 
proves) may follow diphtheria, or be followed by it. 

Two main points are involved in the treatment of this disease— 
the one the control of the local mischief, the other the support of 
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the constitutional powers. All the various 
been employed are directed to one or other of 
Siero: taint thc present day mdegres of tte ctceeae 





views as to the nature of this affection, are now by comm 

sent altogether discontinued; and the only points debated 
practitioners regard the comparative merit of this or tl 

application, or of this or that tonic medicine. 

I do not believe that there is any remedy, either local or 
which exercises a specific influence over diphtheri 
instunee, as the chlorate of potass seems to possess in 
stomatitis, or as quinine displays in eutting short 
ague. There is, however, usually a very marked 
between the early arrest of the deposit, however effected, 
recovery of the patient, althongh it sometimes e 
that the constitutional symptoms of the disease have a fatal issue 
after all trace of false membrane has disappeared from the fauces. 
In illustration of the connection between the arrest of the deposit 
and the cutting short of the disease, M. Tronsseau relates the story 
of the epidemic prevalence of diphtheria ina village, 
cases treated by the medical men, who confined themselves 
employment of constitutional remedies, proved fatal; while 
only cures were wrought by an old woman, who despised the 
doctors and their remedies, and applied {ndlsccinuinataly coe 
body's throat a rough and rather violent escharotic, 

The practice, however, which th encyeeens to ixcahoaaa 
which I,in common with many others, was at onetime 
to adopt—has come of late years to be regarded as of more: 
doubtful expediency. The application of a strong 
nitrate of silver, as two scruples to an ounce of distilled water, or 
of equal parts of hydrochloric acid and honey, by means of a soft 
eamel’s-hair brush, on the first discovery of the deposit, sometimes: 
seems to arrest itsextension. At the same time Lam fully satisfied 
that often-repeated cauterization, in the hope of thereby: 
the spread of the disease, not merely fails of this result, bat often 
produces an increase of swelling and greater difficulty of degla~ 
tition, 

But, though the repetition of the stronger caustics is injurious, 
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benefit may often be derived from some of the milder local appli- 
cations. Thus, for instance, a gargle of half an ounce of the 
Solution of chloride of soda to six ounces of water, or a similar 
application made to the back of the throat with a soft camel’s-hair 
brush, or the syringing the mouth with it every three or four 
hours, often relieves the local mischief, and at the same time 
the patient’s comfort, by freeing the mouth from the 
ropy mucus and the other secretions which are apt to accumu- 
late in it. The mere gargling with iced water, or the frequent 
swallowing of small pieces of ice, is also of much service in many 
instances, when the swelling and the difficulty in deglutition are 
considerablo; but, unfortunately, it is almost impossible to induce 
children to carry out any of these measures with perseverance, 

‘The discharge from the nostrils, which is a very frequent and 
very troublesome complication, may generally be checked by the 
injection, twice in the twenty-four hours, of a solution of one or 
two grains of nitrate of silver to an ounce of water; and the 
swelling of the submaxillary glands may often be diminished by 
warm fomentations, or by the application of spongio-piline, or a 
linseed-meal poultice to the neck. 

Something too may be done to promote the patient's comfort, 
and to lessen the danger of affection of the air-passages, by pro- 
viding (as was suggested when I spoke of croup) for the presence 
ofa warm and moist atmosphere in the room; and, in the early 
stage of the affection, by the inhalation, if the child is old enongh 
to employ it, of the steam of warm water, or of warm vinegar and 
water, 

While the above local measures are had recourse to, the consti- 
tutional treatment must be pursued no less diligently. In this it 
is important to bear in mind that the feverish condition, which is 
often observed at the outset of diphtheria, must not mislead us 
into withholding nourishment, or into resorting to any strenuously 

i istic treatment. If, indeed, there is much heat of skin 
at the onset of the attack, if the tongue is coated, and the bowels 
are constipated, an ipecacuanha emetic may be given, followed by 
a few grains of grey powder, and a mild saline aperient, as the 
sulphate of magnesia, or its effervescing citrate, A simple saline, 
as the citrate of potass, may afterwards be continued every three 
or four hours, to each dose of which four or five grains of the 
chlorate of potass should be added. All this time, too, the child 
should be kept in bed, since it is of the greatest moment to avoid 
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four hours suffices to dissipate entirely the febrile 
which the disease set in, and to show it in its real ch 
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gising about four grains of that. salt and eight. minims of the 
tincture every four hours, to a child five years old. I N 
seen reason for believing that where ordinary doses of a if 
fail, doses would succeed; and when one phy 
sician talks of giving fifteen minims every quarter of an hour, 
day and night, for seventy-two hours,I do not know whether to 
marvel, more at the endurance of the patient, or the hardihood of 
the doctor." Iron has seemed to me in some instances toi 

the patient for taking food, or to incapacitate the stomach for 
bearing it; and sometimes on this account, sometimes simply from 
its failing to produce any good effect, I have discontinued it, and 
had recourse instead to quinine, with hydrochloric acid and tincture 
of bark; and this again has susecelied in some Anaanes a 
succeeded in others, 

In the great majority of instances, it must be confessed that the 
employment of medicine has seemed of importance altogether 
subordinate to the administration of food and stimulants; and 
children of four years old have taken six ounces of port-wine and 
one or two ounces of brandy, for several days together, not only 
with manifest advantage, but spparently as the only means by 
which life could be maintained. When deglutition has been very 







difficult, or when, without any absolute difficulty in swallowing, 
the patient has refused nourishment, or the stomach has rejected 
it, I have had recourse to beef-tea enemata with temporary 
advantage ; though in no instance did a patient ultimately recover 


* Dr. Aubrun, in a communication to the Académie des Seiences at Paris, Nov. 
1860: reported in the Journal f, Kinderkrankheiten, Jan. 1861, vol. xxxvi. p 141, 
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in whom vomiting, or indisposition to take food, was other than 
a yery transitory symptom. 

Mention has been made of the scanty secretion of urine in some 
cases of diphtheria, and of the excessive quantity of albumen which 
it is then found to contain, as one of the gravest symptoms of the 
disease. Dr, Wade" of Birmingham--to whom we are indebted 
for peinting out the structural changes in the kidneys which are 
found associated with this condition of the urine, and which are in 
many instances apparent even within the first three or four days 
from the commencement of diphtheria—insists on the employment 
of the iodide and chlorate of potass almost from the first, and 
on the administration of large quantities of fluid, as infallible 
preventives of this danger, and indeed of every other. There 
can be no doubt but that the quantity of the urinary secretion 
may be greatly increased by drinking large quantities of water, 
and that, in many instances, the absolute (not the merely propor- 
tionate) quantity of albumen is simultaneously diminished to a 
yery considerable extent. It is, however, a very different thing to 
induce a child of three years old, suffering from scarlatinal dropey, 
to drink a quart of water daily, from what it is to force upon it 
large quantities of fluid, at a time when every attempt at deglu~ 
tition produces intense pain, and whon it taxes the attendants to 
the utmost to induce the patient to swallow enough to maintain 
the flagging powers of life. It is during the early stage of the 
disense, when deglutition is commonly most difficult, and dangers 
from other sources are most pressing, that the troubles of the 
urinary secretion are commonly encountered in their gravest 
forms. I have given the iodide of potassium in these cases, just 
as I have given it in combination with other salines in scarlatinal 
dropsy. Ibelieve the remedy to be aserviceable one: but I must 
at the same time add, that there{seem to me to be few things 
more injurious to the advancement of medical knowledge, than 
the aphoristic dogmatism which enunciates a certain mode of 
treatment as one in which ‘no instance of a fatal termination’ is 
met with ‘ where it has been carried out.’ 

Now and thenasingle dose of ipecacuanha, in the earlier stages 
of the disease, has relieved the difficulty of deglutition where that 
‘was troublesome; but I have not observed any internal remedy 
check the advance of croupal symptoms coming on in the course of 
diphtheria for which tonic and stimulant measures bad already 


# Ta his essay, ‘Obsormntions on Diphtheria,’ 8vo. London, 1858 ; anda subsequent 
paper, ‘On Diphtheria,” printed at Birmingham in 1863. 























ment which we should adopt in cases of primary cynanche trachea- 
lis; and the administration of emeties (though not of ) 
and the steady employment of mercurials, though the mn 
may at the same time stand in need of support and stimulants, 
have seemed to me of great moment. In these cases, however, 
eyen more than in those of inflammatory croup, the early perform= 
ance of tracheotomy has appeared to me to be indicated, so soom as 
remedies ceased to tell on the symptoms of disordered respiration. 
Ido not know that there is any specific treatment which we 
can recommend for the removal of the ic symptoms that 
succeed to diphtheria, First of all, it is to be borne in mind that 
they have a tendency to spontaneous subsidence with the lapse of 
time; in the next place, the longer the interval between the acute 
stage of diphtheria and the supervention of the paralytic symp- 
toms, the less isin general their gravity; and thirdly, eo long asthe 
impaired power is limited to the extremities, and to the muscles” 
of deglutition, we are warranted in entertaining a favourable view 
of the case, which, however, is no longer justified when either the 
muscles of respiration are involved, or the action of the heart is 
disturbed. As a general rule, tonic remedies are indicated; and T 
have been accustomed to employ preparations of iron, in combina~ 
tion with nux vomica, or strychnine. I have frequently observed 
recovery to take place, slowly but steadily, under the use of these 
means: I do not, however, know of any case in which the im- 
provement was so marked as to justify me in saying, that the 
remedies, independent of the influence of time and of general 
hygienic measures, had had an important share in producing it. 

There is another form of disease, allied to diphtheria by many 
of its characters, allied to cynanche rarer de > by others, which 
presents itself to us as a most dangerous complication of some 
other affection, almost always of measles, I was familiar with 
this, and described" it, at a time when my acquaintance with 
genuine idiopathic diphtheria was very slight and imperfect ; and 
I reproduce my account of it here, because in a few respects—as 
for instance in the ulcerative stomatitis, with which it was asso- 
ciated—it differed from those forms of diphtheria with which I have 
since become conversant. 


* Modioal Guzette, Aug. 26, 1843. 
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‘This variety of eroup seldom begins until the eruption of measles 
is on the decline, or till the process of deaquamation has com~ 
menced. Its occurrence is most frequent from the third to the 
sixth day from the appearance of the eruption, but it oftener 
occurs at a later than at an earlier period. It is sometimes at- 
tended with well-marked symptoms from the very first; but it 
often happens that the character of the disease is masked, and its 
course insidious, and that the degree of suffering during life affords 
no correct index to the amount of mischief which may be revealed 
by a dissection after death. Of itself it is highly dangerous, and 
its hazard is increased by the frequent coexistence with it of in- 
fiammation of the lungs, which serves moreover to throw the 
symptoms of croup into the shade. When the laryngeal affection 
comeson three or four days after the appearance of measles, its 
presence is usually betokened by much more obvious symptoms 
than when it occurs after the lapse of a longer period from the 
febrile attack. Sometimes, however, it developes itself unnoticed, 
simultaneously with the measles, and causes a fatal issue when the 
medical attendant is least prepared to expect it. The child in 
“such cases is evidently more seriously ill than can be accounted 
for by the mere existence of measles; but he makes no definite 
complaint, neither are there any obvious indications of the spe~ 
cial suffering of any particular organ. There are considerable 
drowsiness, disinclination to swallow, and reluctance to speak ; but 
the cough may be very slight, and the respiration free from dis- 
tinct croupy stridor, while the child speaks in so low a tone that 
itis almost impossible to appreciate any alteration of the voice. 
In such circumstances, the most careful observation is needed to 
avoid error, The loss of voice should of iteelf direct attention to 
the state of the larynx; the cry should be listenod to attentively; 
preseure should be made on the larynx, to ascertain whether much 
tenderness exists, and examination of the fauces should never be 


But little less obscure, and of much more frequent occurrence, 
‘are those instances in which the laryngeal affection attends the 
process of desquamation, Recovery up to a certain point has 
probably gone on well, when sometimes with, sometimes without, 
‘an increase of the cough and morbillous catarrh, the febrile symp- 
toms become exacerbated, and the child droops again, apparently 
without any adequate cause. Sometimes a loud sonorous cough, 
succeeded or accompanied by alteration of the respiratory sounds, 
betrays the nature of the disease; but at other times there are no 
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* stridor of the respiration, and the urgent dyspnoa which sttend 
the progress of the disease, result, as I scarcely need remind you, 
almost entirely from the spasmodic action of the muscles of the 
larynx, and not from the mechanical obstacle which the presence 
of false membrane offers to the free admission or exit of air. We 
have seen that these symptoms are, on the whole, less marked in 
cases where croup appears as a secondary affection, and the larynx 
becomes involved by the extension to it of disease beginning in the 
throat, than in those where the air-passages themselves are primarily 
affected. Still they vary much, both in the period of their occur- 
rence and the degree of their severity, even in those cases that most 
resemble each other; and they bear no certain relation to the 

of the inflammation any more than to the amount of the 
deposit of false membrane. The diversities in this respect depend 
‘on constitutional peculiarity rather than on any essential differences 
in the nature of the disease. 

‘This view, indeed, is not taken by all writers, but some observers 
of deservedly high repute—such, for instance, as M. Guersant*— 
‘have conceived that there are differences sufficient to warrant our 
placing in a separate category those cases of croup which are 
marked by the predominance of spasmodic symptoms, ‘They have 
proposed to designate this form of the disease by the name of 
laryngitis stridula, to distinguish it from ordinary croup, the 
laryngitis pseudomembranacea, It was doubtless the observation 
of some cases of this kind that led Dr. Millar,t more than ninety 
Years ago, to describe under the name of the ‘acute asthma’ a 
disease resembling croup in many respects, but presenting a 
mixture of spasmodic and inflammatory symptoms—the former 

‘ing at the commencement of the disease, the latter 
towards its close, Dr, Millar appears, indeed, in some measure to 
uve confounded two very different affoctiona,—the true spasmodic 
croup, or laryngismus etridulus, with the inflammatory croup, or 
eynunche trachealis, under the idea that they constituted the two 
Stages of one disease. But, nevertheless, cases are sometimes 
observed that bear a very close resemblanes to Millar’s description, 
though no advantage seems to me likely to arise from constituting 
‘Anew species of croup out of a modification in its aymptoms pro- 
duced by the idiosynerasy of the patient. 





In the article ‘Croup,’ in vol ix, of tho 2nd edition of the Dictionnnine de Médecine, 
Be Paris, 1835. 
t ‘Observations on the Asthma and on the Whooping-Cough,’ Sro. Loudon, 1769, 





symptoms, though not very urgent, were plainly marked, i 
active employment of antimony soon dissipated them. ing 
whole course of the disease, however, the child, who. 
Highly nervous and excitable, suffered from fita of dysp 
more severe than could have been anticipated from th 
amildness of the attack, or than would have been. ‘ 

by any one who bad seen the child only in the intervals 


paroxysm. The cough and respiration had for fo gh 
entirely lost all croupy character, and nothing but catarrh 

left behind; when the child was suddenly seized with | 
difficulty of breathing, attended with slight croupy noise, 

stiff in his nureo’s arms with his thumbs drawn into the p 

his hands, and his great toc separated from the others. 

twenty hours bad elapsed from the supervention of these 

toms before I was able to visit the child. He was then 
restless; his face was flushed, his thumbs were drawn into the 
palms of his hands, and his feet were forcibly extended ; his bi 

ing was laboured, and attended with a hoarse croupy sound, 
became still more distinct whenever the child coughed. ‘The bowels 
had not acted for «couple of days; but an hour after my visit 
purgative medicine, of which large doses had been given 


disappeared, 
easy, and the face ceased to be flushed or anxious. The ld apt 
well through the night, was cheerful on the following day, and 
slight hoarseness attending his occasional cough was the only re~ 
maaining symptom. In a day or two that also disappeared, and the 
child perfectly recovered. 
‘The influence of that spasmodic element which enters so largely 
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into the production of the symptoma of eynanche trachealia, is 
seen in many cases in the long persistence of a croupy sound with 
the cough, and in its subsequent recurrence when a patient who: 
has once had croup catches cold. In these cases the nerves have 
doubtless not thoroughly recovered from the effects of the previous 
inf i 


Before closing this lecture, one or two additional illustrations 
may be adduced of spasmodic affection of the laryna: in connection 
with disease seated elsewhere ;* though the remarks made at an 
early period of the course, on spasm of the glottis as a frequent, 
attendant on the convulsive affections of infancy, must have made 
you thoroughly familiar with its occurrence.t 

® Seo Lecture xiii, p. 187. 

+ There isn form of spasmodic affection of the larynx, which, under the name of 

Asthma, attracted considerable attention 





‘is supposed to be due tothe pressure of the hypertrophied thymus on the 
larynx, and the consequent irritation of its nerves, 
Tho essay: in homine, ete; descriptio: i 7 


with the subject, Iows to Profesor Gaininer, of 
eet perrea tered Let Laring ditty attention, in a note st p, 263 of bis 
Lectures on Clinical Melicino, by which be har lef. all mouber of ont peofoaion 
laagely his debtors; to the memoir by Dr. Hood, of Kilmamock, on Spasm of the 


EA RSS cell adeno rs acpi gal 
eountrymen, I will mervly relate the oaxo to which I have referred, and do ao-rathor 
on sccount of its rarity than of any important practical inferences which I am prepared 
to deduce from it, 

‘The subject of the observation was little boy, who was brought to me at the age 
of six months, suffering from eymptoms which his mother anid had existed, though im 
‘a lexs aggravated dogroo, almost from tho time of his birth; but which had not 
‘mach alarmed her until they were followed by an attuck of general convulsions a day 
ortwo before I saw the child. These symptoms consisted in the occasional occur- 
rence of great difficulty in breathing, attended with considerable livor of the rartico, 
‘continuing for a very sort time, and returning orery two or three weeks without any 

oxuse, rom the sicth-month the ella seemed wory Hable tents old, 

bad frequent cough and wheezing; but a little rhonchus was all that was ever per~ 
‘coptiblo in the lungs; and febrile eymptoms were at no time apparent. The attecks 
‘of difficult breathing often occurred at night, the child waking from sleep with them, 
orthey were sometimes produced by deglutition, which process always ecemed to be 
iationded with slight difficulty whenever the child attempted, ax it grow older, to, 
swallow semi-rolid wabstances, It wan remarkable that no distioct crowing sound 
‘everattended the inspiration ; but that the child having turned extremely livid during 
the paroxyxm of dyspnon, gradually recovered its breath, and the livor and anxiety of 
the countenance disappeared by dogroes. Profase perspiration about the heed grne- 
tally followed these scisures; and sometimes the child would pase into a state of 
general convulsions, in which, however, it did not struggle much, but continued to 
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childhood. It is sometimes a loud, solitary, ringing cough—the 
tussis ovilla, tussis ferina of medical writers: at other times it is 
ashort dry cough, attended with no particular inconvenience, but 
teasing from its frequency. Both of these formg appear to result 
in many instances from the presence of worms, and speedily cease 
under the judicious employment of purgative medicines. 

Lastly, I may once more remind you of the cough which is occa- 
sionally heard in the early stage of inflammatory affections of the 
brain. It is a very short, hoarse cough, which sometimes continues 
for a few minutes almost incessantly, then ceases for a time, and 
then, after a pause, returns again. The disturbance of the brain 
is sympathised with by the larynx, and the depletion which relieves 
the former organ, removes the irritation of the latter. 


are unable wholly to subdue, and which we must trost to time 
and nature thoroughly to cure. 

Such great differences in the course of the diseaso in different 
eases have given rise to many ingenious theories ns to its nature 
‘and seat, framed with the view of explaining that which cannot 
bat strike all observers as 80 enigmatical in its character. None 
of these speculations, however, have led to any usefal practical 
result, and we shall be better employed than in their study, if we 
confine ourselves to the simple observation of the phenomena of 
the disease. In doing this, we will begin with those cases in which 
it is most simple and least perilous, and will then examine in suc- 
cession the different modes in which its course becomes compli- 
cated and dangerous, 

An attack of hooping-cough usually begins with catarrh, and 
presents at first little or nothing to distinguish it from a common 
cold, except that sometimes the cough is attended almost from the 
outset with a peculiar ringing sound. By degrees the catarrhal 
symptoms abate, and the slight disturbance of the child’s health 

ceases, but nevertheless the cough continues; it grows 

and lasts longer than before, and assumes something of a 
suffocative character, in all of which respects a tendency to exa~ 
cerbation towards night becomes early apparent, As the cough 
grows severer, its peculiarities become more and more manifest; 
during each paroxysm the child turns red in the face, and its 
whole frame is shaken with the violence of the cough. Euch fit of 
coughing is now made up of a namber of short, hurried expira- 
tions, so forcible, and succeeding each other with such rapidity, 
that the lungs are emptied, to a great degree, of air, and the child 
is brought by their continuance into a condition of impending 
wuffocation, At length the child draws breath with a long, Jond, 
sonorous inspirution,—the hoop from which the disease derives 
its name,—and the attack sometimes terminates. More often, 
however, the hoop is followed by but a momentary pause, and the 
hurried expiratory efforts begin again, and aro again arrested by 
the loud inspiration,—perhaps only to recommence; until, after 
the abundant oxpectoration of glairy mucus, or retching, or actual 
vomiting, free inspiration takes place, and quiet breathing by de- 
grece returns. If you listen to the chest during a fit of hooping- 
cough, you will hear no sound whatever in the lungs; but when 
the hoop occura, you will once more perceive air entering, though 
not penetrating into the minuter bronchi. It is not till the fit ix 
‘over, and respiration once more goes on quietly, that the air reaches 
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‘it is unattended by any complication, and does not give rise to any 
formidable symptom, but issues in the complete recovery of the 
‘patient. But even in favourable eases its course is often variously 
modified, while these peers derive additional importance 
from frequently betokening or accompanying some of those serious 
‘complications to which the danger of the disease is almost exelu- 


due. 

‘The average duration of the catarrhal stage of hooping-cough 
‘as deduced from a comparison of fifty-five cases, in which the date 
of the occurrence of the first distinct hoop was ascertained, was 
127 days. In nineteen of these cases the first hoop was heard 
within seven days from the commencement of the catarrhal 
‘symptoms, and in nineteen more eases during the succeeding seven 
days; but the extreme limits of the duration of the premonitory 
stage are very wide apart, since on one occasion it lasted only two 
days, and on another thirty-five days. 

But there are many other respects in which the mode of onset of 

gh varies, as is clearly shown by the following facta:— 

In fifty-five cases the average duration of the catarrhal stage 
was 12-7 days; the extremes being 2 and 35 days. In eighteen 
eases the catarrhal stage lasted on the average only 83 days, when 
the cough assumed a distinctly paroxysmal character; but no hoop 
occurred: till the fifteenth day, In four cases, after the catarrhal 
wtage had lasted on the average 11°5 days, the cough became 
paroxysmal, but no hoop occurred during the whole course of the 
affection. In one case the cough had a distinctly paroxysmal cha- 
‘actor from the first, but no hoop occurred during the whole course 
of the affection. In six cases the cough was paroxysmal from the 
outset, and continued so on the average 9-3 days, at the end of 
which time distinct hoop accompanied it. Tn three eases a distinct 
hoop attended the cough from the very commencement. 

Some of these may be merely accidental differences, but T be- 
lieve that most of them are by no means unimportant, and that 
they depend on canses with which a little observation will make 
You acquainted. My excuse, indeed, for bringing before you such 
dry detail with reference to hooping-cough, is, that there is 
searcely any other disease of early life concerning which we are 
0 much in want of definite facts. Its general features are so 
obvious, that persons have not obeerved with equal care those less 
striking characters which yet are of much moment, as affording 
sure grounds for prognosis, and trustworthy indications for the 
guidance of treatment. 





hooping-cough, li d 
less marked towards the decline of its prevalence, and 
meet with cases in which catarrhal symptoms continue lon 














and not weverely. It may be laid down as a general 
those cases in which the catarrhal stage ia of long. 
seldom become severe during their subsequent progress, 
same holds good with reference to the majority of those | 
in which the hoop does not come on until after the | h 
for some time assumed a paroxysmal character, ‘There 
ever, some instances, which we shall hereafter have to 
where the long duration of the paroxysmal and guffocative cha 
ter of the cough, unattended by any hoop, is a sign of the j 
intensity of the disease, rather than of its mildness: on the 
hand, the preternatural shortness of the catarrhal stage, o 
total absence, is not of itself any proof that the disease 
more than usually severe. It is usually observed in very 3 
children, who, as [ have already told you, are but i 
catarrhal affections, and who are not so often attacked by 
cough as those who are older. Sometimes, however, 
children in the same family are suffering from ig etn 
the disease apparently by contagion, and in that case it 
happens that no purely catarrhal symptoms precede it, but 
the cough from the first presents a character, 
becomes attended with a distinct hoop. 

Tustexd of coming on with catarrh of moderate intensity, hooping> 
cough sometimes sets in with great fever, dyspnaa, and many 
symptoms of severe bronchitis; though the results of auscultation 
do not indicate such serious disease ue, judging from the amount 
of constitutional disturbance, we should expect to discover. In 
such cases, it is only on the subsidence of the acute symptoms, 
which usually give way speedily under treatment, that the real 
nature of the disease becomes apparent, We then observe, how= 
wer, thnt while the child in all other respects improves, the 
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cough continues unabated, that it soon grows more severe, ro- 
turning in paroxysms, and being attended before long by the 
characteristic hoop. Besides these cases, there are others, though 
much less common, in which, though the catarrhal symptoms 
are not unusually severe, the child yet hax paroxysms of dyspnoea, 
which generally come on at night, and may excite much appre- 
hension on the part of the parents. The attacks do not appear to 
be induced by any previous fit of coughing, and after lasting from 
half an hour to an hour they pass off of their own accord, leaving 
the child free for many hours together, and probably not returning 
until the following night. While the child continues subject to 
them, auscultation discovers no sign of serious mischief in the 
Jungs; but in proportion as the paroxysms of the cough increase 
im distinctness, and the hoop becomes established, the fits of 
dyspnea diminish, and in the course of a few days entirely 


Some days usually elapse after the general characters of the 
disease have become well marked, before it reaches its aeme, and 
during this time its nocturnal paroxysms generally increase in a 
greater ratio, both as to frequency and severity, than those which 
occur by day. Such, at least, was the course of the disease in 
thirty-eight out of forty-seven cases in which this point was 
especially noticed. The nocturnal exacerbation is sometimes so 
marked, that the fits of coughing are not only severer, but are ac- 
tually more numerous by night-time than by day. In very mild 
cases of hooping-cough there is but little difference between the 
frequency and severity of the paroxyams at night-time and by 
day; and in other instances, while the child rests quietly through 
the greater part of the night, thore is yet a marked aggravation of 
the cough on first lying down at night, and on first waking in the 
moming. When the exacerbations occur at these two periods, the 
evening exacerbation is often induced by the child being removed 
to a bed-room less warm than the apartment in which it spends 
the day, while the morning attack results from the accumulation 
of mucus in the bronchi during the hours of 

Neither of these causes, however, is the sole occasion of the 
increased severity of the disease at night, nor is the occurrence 
peculiar to hooping-cough, but is observed also in asthma, and in 
many other affections of the respiratory organs in adults. The 
severity of the nocturnal paroxysms is often a very good criterion 
of the general severity of the disease; and any exacerbation of the 

| disease is usually attended with special exacerbation of the noc- 
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times occurs very early in the course of the disease, and then the 
bronchitis and booping-cough appear to be developed almost simul- 


indicate that the attack will be unusually severe, when all the 
suddenly become very much aggravated; the skin grows 
hot; the respiration and pulse become very much hurried, and this 
increase in their frequency is permanent, though much greater at 
one time than at another. The cough at the same time becomes 
more frequent and more severe, and the hoop is more violent; but 
the cough is almost entirely unattended with expectoration, or if a 
little mucus be spit up it is almost always streaked with blood. 
‘Though very violent, the fits of coughing are not very long, and 
they seldom or never end with vorniting. The car detects mucous 
rile through nearly the whole of both lungs: on a deep inspiration, 
‘still smaller sounds are heard, for inflammation has attacked the 
minuter air-tubes; ‘and the case is one of hooping-cough compli- 
ented with capillary bronchitis, 
the disease to continue, the cough will often in a day 
or two lose its characteristic hoop, an occurrence which you will 
likewise observe in the course of many other intercurrent febrile or 
inflammatory affections that may supervene during an nttack of 
The cough, too, may become less frequent, or 
may love ite poroxywmal character, though it will still appear to 
ewuse much suffering. The respiration will increase in frequency, 
the child constantly labouring for breath, and being distressed by 
the slightest movement, since that adds to its dyspnea. In one 
little child two years old, the inspirations two days before her death 
were 130 in the minnte, and then on the following day they sank 
to 80: but her feet were now cold, her face was livid, and her 
pulse very feeble. It was she of whose lungs I showed the drawing 
some days since, illustrative of vesicular bronchitis: and her case 
might be taken as a type of those in which acute bronchitis comes 
on at an early stage of hooping-cough. 

Death takes place more speedily in cases of this kind than 
under any other form of affection of the lungs which comes on in 
the course of booping-cough. I have seen a child die on the sixth 
day from the first appearance of any indication that the disease 
waa other than a very mild attack of hooping-cough. It will not 
surprise you that the fatal event should take place so speedily, if 
you bear in mind that after death we discover either intense injeo- 
tion, even of the smaller bronchi, with copious effusion of pus into 

















vention should never be forgotten in the case of weakly children 
‘who haye long suffered from severe hooping-cough. ‘Two in- 
stances of it have come under my observation; but in one of 
these cases the cerebral disease was associated with such a large 
amount of mischief in the chest as would of itself have sufficed to 
destroy the child, The other case was of much importance, as 
showing the insidious manner in which fatal disease may steal on, 
ing little to excite serious apprehension till long after the 
of doing good has passed away. The patient, a boy five 
years old, of a phthisical family on his mother’s side, was attacked 
aso eotgh, ern whlch bo vuftred:eeveraly The disease 
was attended with great dyspnoea, with general adema and great 
lividity of the surface. No auscultatory signs of serious mischief 
in the lungs existed at any time; but the oppression of breathing 
was so considerable, and the child seemed so eompletely over- 
whelmed by the disorder, that I feared he would not recover. 
After he had suffered from the cough for about five weeks, and 
three weeks before his death, matters seemed to take a more 
favourable turn; his cough diminished greatly both in frequency 
and severity, and his strength returned under a tonic plan of 
a He still, however, continued low-spirited, and very 
much disposed to sleep; and this condition of pro- 
gressively increased, until, about a week before his death, he sank 
into @ state of complete stupor ; but no convulsions occurred either 
as precursors of the stupor or during its continuance. He lay on 
his back, either sleeping, or in a state of stupor, from which, how- 
ever, he could be partially roused, when his pupils, before con- 
tracted, would become suddenly dilated to the full, and he would 
stare wildly about for a few moments: the pupils would then 
oscillate for a short time between dilatation and contraction, but 
soon revert to their former contracted condition. The howels were 
not constipated at any time, neither did vomiting occur, and the 
pulse continued frequent till within a day or two of his death, 
pratense 8 
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and had had none other than domestic remedies during this 
period; but one night, without any apparent cause, he became 






very, See his cough grew worse, and his respintion very 
burried. On this account he was depleted very freely by leeches, 
and ealomel and antimony were given in large doses for two days, 
though without any considerable diminution of the dyspnax. 
When this treatment was first adopted, it was thought that air 
entered one lung but scantily; but on the evening of the second 
day both lungs admitted air equally well, although 2 good deal of 
Tmucous rile attended the respiration. On the morning of the third 
day, the child’s face was flushed, and he looked much oppressed : 
his lips were rather livid, his respiration was extremely hurried and 
irregular; he coughed little, but his cough had a snffocative 
character, and was not attended by a distinct hoop. The hurried 
respiration was supposed to indicate the continuance of graver 
mischief in the lungs than was apparent on auscultation, and 
antimony was accordingly given in emetic doses. It did not 
produce much sickness, and the respiration diminished but little 
in frequency during its employment. On the fourth day the child 
still breathed very hurriedly, and his inspirations varied from 40 
‘to 60 in a minute, without there being any obvious cause for these 
great changes in their frequency. On the fifth day the breathing 
‘increased in rapidity, while the pulse began to lose power; and 
not only had the antimony ceased to exert any emetic action, but 
squills and ipecacuanha failed to induce vomiting. Active 
measures were suspended towards the evening of this day, and a 
grain of Dover's powder, given every six hours, somewhat di- 
minished the hurry of the breathing; but it was discontinued 
after the third dose, on account of the gradually deepening drow- 
siness of the child, The child, however, still continued heavy and 
“Sed the cough became more frequent and more suffocative, 
more mipid and more irregular. On the morning of 

phew day, a fit of coughing terminated in convulsions; und 
from that time until the morning of the eighth day, ‘all the 
child died, they were extremely violent, frequent in their return, 
followed by carpopedal contractions, which did not subside in the 
intervals between them; while after each convulsion the respiration 
hecame most distressingly hurried and irregular, After a time 
the breathing grew constantly laboured, the face became of a deep 
a the hands were clenched, and the wrists bent upon the 
f ‘the spine was drawn slightly backwards, and sensation 
e abolished, ‘a slight convulsive movement 
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SYMPTOMS OF BRONCHIAL MHTHISIs, 485, 


from exhaustion, or succeeds to some intercurrent attack of bron= 
chitis or pneumonia. 

‘In those cases in which tubercle has been deposited in great 
abundance, in the bronchial glands, constituting what is called 
bronckial phthisis, the symptoms deviate still more from those 
which are usually observed in the adult. Bronchial phthisis 
occurs in its best marked form between the ages of two and six 
years, although, asit is scarcely necessary to observe, tuberculisation. 
of the glands is by no means limited to that age. Its symptoms 
in many instances first become distinctly evident after some kevere 
bronchitic seizure, which either accompanied measles or came on 
without any apparent exciting cause. In other cases, although 
‘the commencement of the affection is not clearly traceable to a 
single attack of severe bronchitis, yet the patients in whom it 
occurs had in all probability been subject to frequent returns of 
eatarrh or bronchitis, which, though not alarming in their symp- 
toms, yet left behind them a cough that never entirely subsided. 
‘By degrees this cough becomes severer: it returns in paroxyms 
not unlike those of pertussis: it sometimes induces efforts to 
vomit, and can scarcely be distinguished from the cough of the 
earlier stages of hooping-cough, The respiration grows habitually 
‘oppressed and wheezing, the face becomes puffed and swollen, the 
veins of the neck distended just as in patients with heart disease, 
and the superficial vessels of the thorax become enlarged, just as 
those of the abdomen do in cases of ascites, or of mesenteric 
disease, 

‘The great fluctuations which take place in the condition of the 
patient constitute one of the most striking characteristics of this 
form of phthisis. Attacks of bronchitis sometimes come on, during 
which the respiration becomes painfully accelerated and oppressed, 
and the paroxysmal cough is merged for a time in a constant 
hacking, or in suppressed attempts at coughing. These branchitic 
symptoms, which often seem to threaten life, and which sometimes: 
actually destroy it, clear up by degrees in the majority of cases, 
but leave the child with a xeverer cough and a more hurried 
respiration than before, while it loses flesh rapidly, and not infre- 
quently sweats a good deal about the head and upper part of the 
trunk. Accommodation of posture, too, in many instances be- 
comes necessary to the comfort of the little patient, who perhaps 
ean breathe only when supported in its mother’s lap, or when 
‘much propped up in bed. It is seldom, when the disease has 
reached this degree of severity, that there is not also so large a 
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‘respiratory sound to which the name of coarse breathing has 
associated, as it often is, with dry rhonchus and creaking sounds. 
“Mach of the value of this sign depends on its being limited to the 
infra-clavicular regions, or, at least, on its being heard there with 
| much greater distinctness than élsewhere. Since, however, the 
‘deposit of tubercle in the lungs of children is more uniform, and 
‘more generally diffused than in the adult, the additional value 
which the localisation of these signs furnishes is lost; and it 
becomes impossible to determine whether the bronchial irritation 
that they betoken is induced by the presence of tubercle in the 
lungs, or by some other cause. 
eee ey ed beneath the clavicle, and 
ion succadée of French 
‘muthors,—which are two ctaasiet and most important indi- 
cations of phthisis in the grown person, are, on the whole, of less 
value in the child. Their occurrence, indeed, should always excite 
suspicion as to the existence of phthisis, but they are not infre- 
quently very well marked in cases where but slight disorder of the 
‘respiratory organs is present; and where the perfect recovery of 
the child, and its subsequent sound health, prove that tubercular 
incase either was altogether abeont, or ati any rate was’ extremely 


The exaggeration of these two signs is probably, in some mea~ 
sure, due to a cause which adds greatly to the intensity of some 
‘other of those auscultatory phenomena that usually betoken far 
advanced phthisis, MM. Rilliet and Barthez were, I believe, the 
first who pointed out the fact that the bronchial glands, when 
enlarged by the deposit of tubercle, and thus brought into contact: 
with the walls of the cheet, which they do not touch in tho healthy 
‘state, conduct to the ear of the auscultator sounds that in other 
circumstances are imperceptible. The air passing through the 
Jarger bronchi is now heard, on applying the stethoscope to the 
walls of the chest, in the supra-scapular, and less often in the 
fnfra-clavicnlar region, and can scarcely be distinguished from 
bronchial breathing produced by solidification of the pulmonary 
fissue itself. The sounds which are caused by the presence of 
‘mucus in the larger air-tubes are in the same way conducted to 
the ear in other situations than those,—such as the root of the 
olay where alone they would be heard if the glands were not 

‘The auseultator may thus be betrayed into the error of 
ate: that hopeless phthisis exists in cases where yet the 
























enuly life, and the consequent difficulty of 
inducing the patient to utter a few sentences, or even a few words, 
in the same key, even when fear does not reduce the voice to a 


The extreme excitability of children tends, as it does also in 
the female subject, to reduce very lowthe value of mere inequality 
of breathing between the two lungs; for it is by no means a rare 

~ ccourrence for the lung which on one day seemed to admit but 
little air, to yield the sounds of well-marked puerile respiration 
on the next day, and for the feeble respiration to have changed 
sides. Before, therefore, any conclusion ean be drawn from the 
feebleness of the respiration in either lung, its situation, degree, 
and extent must be confirmed by repeated observation, 

The finer variations in the sonoriety of the chest are not so 
easily distinguished in childhood as in more advanced age, The 
main cause of this appears to be furnished by the extreme reso= 
nance of the chest in early childhood, which will admit of very 
considerable reduction before percussion elicits a sound that the 
ear would recognise as at all dull. Extremely gentle percussion 
is much more likely to bring out the more delicate variations of 
sound, than those smart taps on the chest, which, in the grown 
person, will often anwer the purpose sufficiently well. 

A last source of difference may be mentioned as arising— 


3rd. From the ocewrrence of some physical signs peculiar to the 
form which phihisi assumes in early life. 


The only sign that comes with propriety into this category, is 
that dulness between the scapulm which is not, infrequently pro~ 
duced by the presence of tuberculous glands, and whieh, when it 
coexists with tolerable resonance over the upper part of the lungs, 
and moderately good respiration in those situations, may be 
regarded as pathognomonic of bronchial phthisis. The absence 
of dulness in this situation, however, does not of itself warrant 
the inference that the glands are free from disease, but merely 
that they have not yet attained any very considerable degree of 
enlargement. 

Tt may perhaps be useful, before we proceed to the study 
of some other peculiarities of phthisis in childhood, briefly to 
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Hithrin we have ten oepioh wih the say f th more 
common forms of phthisis in childhood; but deviations are occa= 
sionally met with from the ordinary course of the disease, with 
which it behoves us to make ourselves acquainted. Phthisis 
occasionally runs a cowrse so extremely rapid that many of its 
most characteristic symptoms have not time to manifest them~ 
selves. In such cases we are exposed to considerable risk of error, 
for the history of the patient's indisposition goes back only to a 
few weeks or days; the evidence of impaired nutrition is almost 
or altogether wanting, and the symptoms appear to be those of 
an acute malady coming on suddenly, rather than those of a slow 
and wasting disease, 

A remarkable instance of this came under my notice gome years 
ago, in the case of a little boy, nine months old, who was fat and 
muddy, and had always had perfectly good health until the 10th 
of April. On that day he was taken with symptoms which his 
mother supposed to be those of a bad cold. On account of this 
he was kept in the house, and various domestic remedies were 
employed, though without any improvement, and on April 24th he 
came under my notice. There did not then appear to be any 
urgent symptom, though the child seemed much oppressed at the 
chest. The case appeared to be one of rather severe cutarrh, 
oceurring during the period of dentition. Thegums were lanced, 
and a mixture containing the vinum ipecacuanhas was ordered, to 
whieh, finding the symptoms did not abate, small doses of anti- 
monial wine were added on the 27th. On the 30th I was informed 
that the child was much worse, that his dyspnea was greatly 
inereased, and that his hands and fect had been swollen for the 
last forty-cight hours. I found the little boy breathing fifty times 
in the minute, with great oppression at the chest, the face much 
flushed, the skin dry, the trunk hot, the limbs cool, and the hands 
and fest much swollen. Auscultation detected generally diffused 
small crepitation through both lungs, with indistinet bronchial 
breathing at the upper and back part of the left: side. Three 
hours after this visit, the child died without a struggle, on being 
lifted out of bed for his mother to apply some leeches to his chest. 

‘On examining the body after death, a very thick layer of fat 
‘was found everywhere beneath the integuments. ciel 
sented an extreme degree of tubercular 












of the bronchial glands were enlarged by 








‘mucous riles, rather than the small crepitation of pneumonia; 
while, though the smaller sounds would be discovered at the lower 
part of the chest, the greatest dulness on percussion would gene- 
rally be detected at the Tyree parts rie aadehial beeathiog Gated 

very likely be perceived more or less distinctly in the same situa- 
tion. 

‘The importance of distinguishing those cases in which inflam- 
mation supervenes in a lung already the seat of tubercular deposit, 
from others in which the organ had been previously healthy, is by 
no means confined to cases of the severest kind, in which life is 
immediately threatened. In every instance of pneumonia in early 
Life, both your prognosis and your treatment would be greatly 
modified if there were good ground for believing that tubercular 
disease had for some time previously affected the lungs, Hence 
follows the necessity for that very minute inquiry as to the previ- 
ous health of the patient, and of the other members of the family, 
on which so much stress was laid at the commencement of this 
course of lectures. If you learned that several children in the 
family had already died of phthisis or of some other affection— 
such ay acute hydrocephalus—which you knew to be most inti- 
miately associated with the tuberculous diathesis, the possibility of 
the same complication existing in the patient under your care 
would ut once occur to you. This complication would be rendered 
highly probable, if you were to ascertain that the child had been 
particularly liable to catch cold, or had for some months been 
seldom free from cough for many days together, or had suffered 
from cough every winter, for two or three years, and had already 
experienced two or three attacks similar to that you are called 
on to treat, and which, though severe, had yet subsided by degrees, 
without the employment of very active measures. The proba- 
bility would be raised almost. to certainty if there existed that 
want of correspondence between the general symptoms and physical 
signs, or between the results of auscultation and percussion, to 
which reference has already been made; or if the history of the 
present illness went back to a period anterior to that which you 
would be disposed to assign to it, if the affection had been simple 


pneumonia. 

The case of taberculous pneumonia you would subject to less 
rigorous antiphlogistic measures, than that of simple inflammation 
of the lungs. Bearing in mind the influence of enlarged bronchial 
glands in rendering parts of the chest dull on percussion, and in 
exaggerating in some respects the morbid sounds, you would not 








to tauch of the dulness on percussion, and exaggerated the morbid 
sounds at the upper part of the chest. From some accidental 
cause, such as cold or damp, or from the mucous membrane of 
the bronchi sympathising with disorder of the digestive organs, 
or from inappropriate treatment, which aggravated the evil it 
should have relieved, or even without any cause that we can assign, 
it had come to pass that the air-tubes were in a state of great 
irritation, The due regulation of temperature, general appro- 
priate treatment, and nature’s own healing power, improved the 
general health and diminished the irritability of the bronchi; 
while very probably the diseased glands emptied themselves, at 
least in part, into the air-tubes, and the tubercle was thus elimi- 
nated fromthe system. You should, therefore, always express your 
opinion very guardedly with reference to the condition of a child 
suffering from phthisis, until you have confirmed the results of 
auscultation by its frequent repetition, and till you have had the 
of determining how large a portion of the physical 
| signs is due to the morbid deposit, and how much to that irrita~ 
tion of the bronchi which you may fairly hope to mitigate, if not 
to remove, 

‘The average duration of phthisis in childhood is estimated by 
MM. Rilliet and Barthez at from three to seven months, though, 
as they justly observe, its extreme limits vary from two months in 
unusually rapid cases, to two years and upwards in other instances, 
im which the course of the disease is very protracted. It is my 
impression, indeed, that the ordinary duration of phthisis in child- 
hood is less brief than the observations of these gentlemen, made 
among the children in the Hépital des Enfans at Paris, have led 
them to believe; though the number of observations on which 
this impression rests is too limited to warrant my asserting it as a 
positive fact. Some cases, however, have come under my notice 
im which the course of phthisis has been extremely rapid, and 

| others in which the disease has continued for two, three, four, and 

nearly five years, before it terminated fatally. 

} That form of acute phihisis in which the patient dies as the 
result of the constitutional malady rather than of local mis- 
ehief going on in some one organ, is much oftener met with 
as a sequela of some other disease, such as measles, hooping- 
cough, or typhoid fever, than as an idiopathic affection. It 
follows sometimes on the decline of one or other of those disorders, 
and develops itself out of the convalescence from it, the fever not 
entirely subsiding, the appetite not returning, the strength not 
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mate issue of the case, it would be useless to speculate on; though 
it is by no means unlikely that the child may live, with but little 
deterioration in his condition, until measles or hooping-cough im- 
parts a fresh stimulus to the consumptive disease, or excites some 
fatal attack of bronchitis or pneumonia, I used to see occasionally 
a little boy, who was aged only three years when he first came 
under my notice, and whom I had the opportunity of watching 
till he was eleven years old. Whon first brought to me he had 
been suffering from cough ever since an attack of what his mother 
called inflammation of the lungs, when he was sixteen months old ; 
his cervical glands had recently suppurated; he had unusually 
well-marked hectic fever, and profuse night sweats; and a month 
before I saw him had spit blood once. His right side yielded 
throughout a dull sound on percussion; breathing in that lung 
was scanty, and attended by large moist sounds. The child went 
into Devonshire to pass the winter, and, as I expected, to die there 
of phthisis; but he returned in better health; he grew tall, and 
played about like other children, though he seldom passed more 
than a few months without attacks of a pleuritic character, the 
pain of which he used to refer to his right side, and which usually 
subsided in the course of a few days, without any treatment more 
severe than a mustard poultice, and some diaphoretic medicine. 
His cough never left him entirely; but both that and the quantity 
and character of his expectoration varied, and sometimes he spat 
alittle blood. In October 1844, the auscultatory signs were as 
follows:—The left lung yielded, as it had constantly done, the 
sounds of puerile breathing in front; posteriorly, the breathing in 
the lung was also good, except that there were some moist sounds 
in the infra-seapular region, and that the breathing had a coarse 
and almost tubular character about the upper angle of the scapula, 
Tn the right lung, in front, the respiration was puerile, with now 
and then a little distant crepitus as low down as the lower edge 
of the second rib, at which point the moist sounds became larger, 
Posteriorly there were large moist sounds intermixed with puerile 
breathing in the supra-scapular region; gurgling, cavernous 
breathing, and bronchial voice about the scapula; and lower 
down there was very little respiration, and that of a bronchial 
ebaracter, becoming quite inaudible in the lateral region. In the 
axillary region the respiration was coarse, accompanied with large 
mucous riiles. In March 1849 I saw him for the last time. He 
had then continued for more than eighteen months free from any 
serious pleuritic attack, and from hemoptysis. His respiration 
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have sunk eventually under pulmonary phthisis, dies r 
peritonitis. children, in whom the signs of incipient 


yet an examination of the body throws no light upon the cause of 
their occurrence. Sometimes, too, the symptoms that precede 
death are those of fever of a typhoid character, rather than of 
serious mischief in the chest. They were so in the case of a little 
ess nearly seven years old at death, who had shown the symptoms 
for more than two years, and the right side of whose 

oa ae during that time presented the indications of gradually 
tubercular deposit, The disease had advanced slowly, 

and with long intermissions, though, on the whole, very obviously 
ing. On November 8th there was a manifest aggravation 

of his chest symptoms, attended with much fever. On the night 
of the 12th hia mind wandered, and, when sensible, he complained 
of his head. On the 14th he became delirious likewise during 
the day; and until his death, which did not take place before 
December Ist, his mind wandered during many hours of every day, 
while at night he was quite light-headed, extremely restless, and 
tried to get ont of bed, or at other times shrieked loudly, asif in vio~ 
lent pain. In the early part of his illness he had a frequent, short, 
eough, which subsided as the febrile symptoms increased in in- 
tensity; but his respiration throughout continued at about fifty 
in the minute; and this hurried breathing, coupled with the 
auscultatory signs, afforded the only evidence of the mischief that 
was going on within the chest. After death the only morbid 
appearance of any importance was discovered in the upper lobe of 
the right lung. Its anterior fourth was perfectly solid and non- 
eropitant, of a yellowish-red colour, owing to the infiltration of 
tubercle into it. Its posterior three-fourths were of a reddish 
colour, and of a much softer texture; while the slightest pressure 
with the finger reduced their substance toa putrilage, from which 
there flowed a dirty reddish liquid, which seemed like a mixture 
of blood, and pus, and serum. Inflammatory softening of this 
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for the bed-rooms being airy and well ventilated. When the damp | 
and cold weather of winter approaches, removal to a warm 
climate, in which exercise in the open air may still be continned, 
‘is much to be preferred to keepiog the child for weeks together a 
prisoner to the house; and asa general rule more is gained by 
change of climate in early life than inadult age. Inchildren who 
are old enough to be taught to wear it, I have sometimes seen 
the respirator of much service, in enabling them to continueto take 
exercise in the open air at @ season when, in previous years, 
exposure to the external air had always apn lle 
vated the signs of bronchial irritation, Whenever cataryl 
appear, ib aasicanbustdo. greased: Cocoa reer aa 

speedily to remove them. In doing so, however, and in 
the management of all ailments that come on in children who 
have shown a disposition to consumptive disease, much caution 
must be used, in order to avoid over-treating them, On this 
acount if is of extreme importance to encounter them at their 
very commencement, when mild measures will suffice for their 
eure; and, for the same reason, the child should be defended with 
the most punctilious care from the contagion of hooping-cough 
aud of the eruptive fevers—diseases in the course of which serious 
thoracic complications are so apt to supervene, and to require for 
their cure most active treatment. 

Tn carrying out this plan of unwearied watchfulness, and of 
attention to minute detail continued for months and years, you 
will have brighter hopes with children for your patients, than if 
you were called on to exercise similar precautions in the case of 
persons more advanced in life. Without raising baseless expecta- 
tions, too, you may communicate something of hope to the parents, 
and thus lighten for them their anxious task; nor will the appear- 
anes even of decided physical signs of tubercular deposit, nor the 
evidence that in some parts that tubercle is softened, warrant an 
absolutely hopeless prognosis. Cases such as have been related 
show how long life may be prolonged in circumstances the most 
inauspicious; and, where speedy death has been expected, an 
unlimited reprieve seems almost a pardon. 

‘Tt may suffice to have said thus much about the management of 
phthisis in childhood; for when the disease is actually developed, 
we have the sume indications as in the adult, and these must be 
met by similar means. Iron, quinine, and the mineral acids are 
the most important of our tonic remedies; and for these the 
extract of bark and the extract of logwood may be substituted, if 
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blood by leeches, followed by small doses of antimonials, than to 
administer mercury, or to give antimony in larger doses without 
previous depletion. The habitual cough of phthisis requires small 
doses of ipecacuanha wine, combined or not with antimony, and 
laudanum or compound tincture of camphor in small doses,— 
remedies which, on account of their strength being definite, are 
always to be preferred, in the management of the affections of 
childhood, to a preparation so variable as the syrup of poppies. 
Opiates in various forms, and for various purposes, may be needed 
to check diarrhcea, or to relieve suffering ; and you must not allow 
any preconceived notion of the danger of employing opium in 
infantile diseases to prevent your having recourse to so valuable a 
medicine, 

We must here leave this subject, so full of painful interest, and 
proceed at our next lecture to the study of diseases of the heart 
in early life, 
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childhood, you might naturally infer. ‘The advance of | 
too, brings with it every year some fresh illustration of the oecur- 
rence of heart disease in early life, in circumstances where it once 
would not have been expected. Rheumatism, if less 
than in the adult, is yet associated with affection of the heart in a 
greater proportionate number of instances in the child.* The state 
of the circulating fluid which attends and follows scarlatina seems 
to predispose to inflammation of the lining or investing membrane 
of the heart in childhood, in the same manner, though not to the 
same extent, as does the state which accompanies Bright's disease 
in the adult. In themselves, too, and in their complications, con- 
genital malformations constitute a large class of affections of the 
heart peculiar to early life; while the microscope has already 
taught us that fatty degeneration of the heart may occur in the 
infant of some months old, as well as in the man of sixty years, 
Not many years since it would have been necessary to adduce 
statistical evidence in support of the assertion that disease of the 
heart was far from being of infrequent occurrence in early life. 
This, however, is no longer requisite, for the fact is universally 
admitted; and I may add that the 65 cases of disease of the heart, 
on which the following observations are founded, are but a few 
of the total number that, during the past five and twenty years, 
have come under my notice. 

Of the above-mentioned 65 cases, 25 were instances of pericar- 
ditis, either alone or associated with inflammation of the endo~ 

+ cardium, 35 were cases of endocarditis, and 5 of dilatation or 

hypertrophy of the heart, uncombined with valvular disease. I 
have purposely excluded from consideration cases of mere malfor- 
mation of the heart, since, interesting though that subject is, it 
yet is one on which it would be foreign to my purpose to enter, 

It would, I conceive, answer no useful end to occupy your time 
with a minute detail of those characters, cither of pericarditis or 
of inflammation of the ondocardium, which are common to all 


* This statement ns to the greater comparative frequency of affection of the heart 
0 course of rhonmatiam in childhood, may stom to be scarcely borne out by 
hospital statistics in genoral. Dr, Fuller, for instance, at p 274 of his work on 
Rheumatism, 8vo. London, 1862, states the heart to have been involved in 12 out of 
22 cases of rheumatism occurring in subjects under 16; while the frequeney ot all 
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were perceived through the whole of the posterior part of the left 
side of the chest, and small crepitation was heard on the right 
side. Ina third case, a little boy, seven months old, died in ex- 
treme distress at the end of four days, during which his restless- 
almost impossible, owing to his extreme disquict, but after death 
the lungs were found free from disease; but recent lymph was 
deposited on both layers of the pericardium, and its sac contained 
sero-purulent, fluid. It was interesting also to observe, on removing 
the recent lymph from the heart’s surface, that the visceral layer 
of the pericardium was opaque and thickened, and of a dead white 
eolour, the evidence of a former attack, which probably took place 
when the child was three months old, at which time he was alleged 
to have had pneumonia. 

In a fourth case, the pationt was a little girl five anda half years 
old, who was reported to have had frequent attacks of inflamma~ 
tion of the chest, but who was in good health at'the time of her 
being seized by vomiting, followed by pain in the bead, stomach, 
and back; andcough, with great fever. These symptoms had con- 
tinued for three days when she came under my notice, Her face 
was then anxious, her skin very hot, pulse frequent, quick, and 
wiry, respiration hurried, and she had almost constant hard cough, 
which occasioned pain at the epigastrium. She complained of 
pvin in the left side, and across the chest. General subcrepitant: 
file was beard through the whole chest. ‘There was extensive 
dulness in the precordial region: a loud, rough, bellows murmur 
accompanied the first sound of the heart at the apex, and asimilar 
sound was distinguished at the base, where it was suspected to be 
the commencement. of a to-and-fro sound. The child was bled 
from the arm, lecches were applied over the heart, and two grains 
of calomel, with one eixth of a grain of tartar-emetic, were given 
every three hours; but on the following day her general condition 
was unchanged—the bruit with the first sound of the heart con- 
tinued at the apex, and that at the base was now a distinct to-and- 
fro sound ; in addition to which, a loud pleural friction sound was 
heard over both sides of the chest posteriorly. ‘The remedies were 
continued; but by the next day the child's condition had deterio- 
rated. The results of auscultation were much the same as before, 
but the pleural friction sound had almost completely disappeared, 
and percussion yielded a dull sound in both infra-scapular regions. 
Cireumstances prevented my wutching the child during the ensuing 
forty-eight hours, at the end of which time she died—eight days 
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death are those of fever of a typhoid character, rather than of 
serious mischief in the chest. They were so in the case of a little 
boy, nearly seven years old at death, who hadshown the symptoms 
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and with long intermissions, though, on the whole, very obviously 
increasing. On November 8th there was a manifest aggravation 
of his chest symptoms, attended with much fever. On the night 
of the 12th his mind wandered, and, when sensible, he complained 
ofhis head. On the l4th he became delirious likewise during 
the day: and until his death, which did not take place before 
December lst, his mind wandered during many hours of every day, 
while at night he was quite light-headed, extremely restless, and 
tried to get out of bed, or at other times shrieked loudly, as if in vio~ 
ent pain. In the early partofhisillness he had « frequent, short, 
cough, which subsided as the febrile symptoms increased in in- 
tensity; but his respiration throughout continued at about fifty 
in the minute; and this hurried breathing, coupled with the 
auscultatory signs, afforded the only evidence of the mischief that 
was going on within the chest, After death the only morbid 
appearance of any importance was discovered in the upper lobe of 
the right lang. Its anterior fourth was perfectly solid and non- 
erepitant, of a yellowish-red colour, owing to the infiltration of 
tubercle into it. Its posterior three-fourths were of a reddish 
colour, and of a much softer texture; while the slightest pressure 
with the finger reduced their substance toa putrilage, from which 
there flowed a dirty reddish liquid, which seemed like a mixture 
of blood, and pus, and serum. Inflammatory softening of this 
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there was some improvement in the general aymptoms, and the: 
‘pulse was softer, ‘The friction sound was now no longer audible, but. 
wloud rasping sound was heard in the place of the firstsound. The 
second sound was now distinguishable at the apex of the heart, as. 
well as over the aortic valves, and its characters were quite natural, 
On the 19th the child's mouth was slightly sore, and the dose of 
the remedies was diminished. On the 22nd the soreness of the 
‘mouth was considerable, and all active treatment was discontinued: 
on that day. The child: gradually regained his strength, but the 
brit 2 oderlieat the first sound continued, and was heard a 

month, afterwards, with no other change than being rather softer 
and more prolonged. Four years afterwards I saw him again. 
He had continued well in the interval, and had never suffered 
from palpitation of the heart, nor from any other ailment referable 
to the chest; but his pulse was small, jerking, and not always 
equal in force; and the natural character of the first sound waa 
altogether lost in a lond prolonged bruit. 

‘In such cases as this the occurrence of the heart disease is not, 
easy of explanation. No sign of rheumatism appeared during the 
Whole course of the affection, nor was it associated with any other 
disorder, such as scarlatina, which by the alterations that it in- 
duces in the composition of the circulating fluid, could besupposed 
to favour the supervention of inflammation of the heart or other 
viscera." The orguns of respiration were unaffected throughout, 
80 that the case could not for a moment be conceived to be one in 
Which the heart disease was. secondary, and produced by the ex- 
tension of the inflammation beyond the limits by which it was 
originally circumscribed. But though the cardine affection came 
on independently of those conditions, which we regard, and with 
justice, os usually casential to its production, it ran as acute a 
course, and produced injury as extensive, asif it had been excited 
‘by any of its ordinary causos. 

Tdiopathic pericarditis, uncomplicated with pleurisy, and suffi- 
ciently severe to give rise to symptoms appreciable during the 
lifetime of the patient, is certainly a very rare occurrence. T 
cannot speak with accuracy as to the frequency in early life of 
those white spots on the surface of the pericardium, which were 
pointed out by M. Bizot and Mr. Pagett as being SF anak 


* As Bright's discano, for instance, in the adalt fnvoure the ooourrencs of pari~ 
eanlitis, anconting to tho elaborate ain abitte Miocene oe eos eaitin 
‘Transnetionn. 
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increase of the heart’s action, yet neither the general nor the local 
symptoms were at all more urgent than are constantly observed 
in attacks of simple fever, or of influenza in childhood. In other 
cases, where the patient did not come under my notice till after 
the evil had reached a chronic stage, there was so little history of 
any acute attack of illness preceding it, as to render it impossible 
to fix the exact date at which it began. It seems, then, that just 
as in rheumatic endocarditis, the symptoms may vary in degree, 
and be in one case so severe as to force themselves upon our 
notice, and in another so slight as almost to elude our observation, 
80 it is in cases where the endocarditis is idiopathic. In cases of 
acute rheumatism you are aware of this danger; you do not wait. 
till the patient's sufferings inform you that the mischief has been 
done, but you are on the watch against the first threatenings of 
its approach, and your sense of hearing gives you earlier infor- 
mation, and surer information, concerning this, than all the other 
signs together. But if the same evil, against which you guard 
thus studiously in cases of rheumatism, may occur independently 
of it, and may scarcely give warning of its approach, until it is 
ulmost or altogether too late to cure, a measure at least of the 
same precaution should be observed nt all times; and in no 
instance of febrile disturbance in early life, how simple socver the 
case may seem, should you consider the examination of the patient 
complete, until after auscultation. With all your care, there will 
probably still be cases in which the commencement of the heart 
affection will escape your notice; in which you will accidentally 
make the discovery of its existence when auscultating the chest 
for some other purpose, or in which the gradual supervention of 
the signs of valvular disease will call your attention to it long 
after the ailment has become chronic. 

‘The early detection of the disease is of the more importance, 
since its gradual approach affords no assurance that it may not 
go on to ruin the health, and at length to destroy the life of the 
sufferer, Nothing could be more gradual than the advance of the 
early stages of the disease of the heart, in the case of a little girl, 
ten years old, who came under my notice in the month of March, 
some years ago. Her mother stated, that, though not robust, she 
had never had any definite illness, but that for the last year she 
had been growing thinner, and had suffered from palpitation of 
the heart, which had by degrees become more and more distress~ 
ing, and that for the past three months she had likewise been 
troubled with cough, The child when brought to me was greatly 
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YALYULAR DISBBABE NOT ADWAYS DUE TO INFLAMMATION, Sd 


‘Thave referred to endocarditis as having been, thongh undis- 
covered, still the probable cause of the disease of the heart in this 
instance, But yet there is another explanation of the mischief, 
and one which some other cases of chronic valvular disease that. 
T have either watched during life or examined after death would 
admit of, namely, that the mischief has been produced by some 
other than an inflammatory proceas. We know that this may be 
the case in the adult; and equally so, I apprehend, in the child; 
nor is the fact of less practical moment in the one case than in 
the other. In each instance it influences our treatment, and 
wars us not to be too active in the use of antiphlogistic measures, 
nor too pertinacious in their continuance, and suggests the proba= 
bility that what we discover is only the sign of some long-past 
mischief.” 

It is true, indeed, that in very many instances the disease of the 
valves goes on, as in the poor child whose case I have just related, 
from bad to worse; inflammation in some instances recurring at 
intervals, and adding something each time to the previous mis~ 
chief; or the disorganisation of the heart advancing slowly but 
with uninterrupted course. But, nevertheless, one meets some= 
times with exceptions to this rule, and observes instances in which 
the signs of cardine mischief remain stationary, and the sufferings 
of the child grow less with its increasing years, Nor is it, proba- 
bly, thut in these cases the disease simply does not advance, but 
any things seem to show that there is, ax Dr. Latham suggests, 
*« cbrtain protective power possibly inherent in the growing heart, 
whereby it can accommodate its form and manner of increase to 
material accidents, and so repress or counteract their evil ten= 
deneies.” 

Dr. Latham,t—whose name I cannot mention without the 
expression of respect and gratitude due to ono to whore instruc- 
tions I owe so much,—relates in illustration of this fact, the 
story of two young ladies in whom tho auscultatory signs of 
valvular imperfection existed from early childhood, but who 
sever suffered any important disturbance of the general health 
that conld be attributed to it, Instances still more striking have 
come under my own observation, in which, not only were the 





* This supposition, which clears ap whut otherwise would be very olincuxe with 
teference to the couse of some cases of chronic valvular disease, i, a8 probably scarcely 
sed be stated, propounded by Dr. Stokes in his work on Diseases of the Hvar, By 
1854. Sos page 146, und following pages. 
¥ On Distases of the Heart, vol. i pp 241-3. 
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only did he continue well four years after his recovery, but T saw: 
him again ten years after it, he being then twenty-one years old. 
‘The heart's impulse was still considerable; the sound continued 
long and loud and rough, but the young man had no other ailment 
than occasional palpitation, and sometimes slight sense of discom= 
fort at his chest: and this, although he was leading a loose kind 
of life—strolling over the country as a ballad-singer, often getting 
wet, and walking long distances of twenty miles and upwards in a 
day, and thie, as he said, without fatigue. 

Other cuses of a similar kind, though less remarkable than these 
two, have come under my notice—cases which would warrant, I 
think, a more hopeful prognosis in cases of valvular disease of the 
heart in childhood than we should be justified in entertaining if 
our patient were an adult, But consolatory as it is to know that 
time helps in some instances to repair the damage done to the 
heart in childhood, yet these fortunate cases are after all bub 
exceptional ones, These exceptions, too, are not by any means 
proportionate to the number of instances in which the original 
inflammatory attack has been slight, or in which it has not re- 
curred; but of two cases whose early history has been identical, 
the progress of the one will be by slow degrees of improvement 
towards comparative health, of the other by slow deterioration to 
a painful death. In the latter case, too, a post-mortem examina- 
tion may often fail to discover any such large extent of valynlar 
disease as might be expected from the nature of the symptoms 
during life. 

On what, then, it may be asked, does the difference between the 
two sets of cases depend? 1 believe that the presence or absence 
of dilatation of the heart, or the degree in which that condition 
exists, governs the severity of the symptoms, and determines the 
issue of the case in a very large number of instances. 

Tn enumerating the cases on which the remarks in these lectures 
are based, | referred to five instances in which dilatation of the 
heart existed unaccompanied by discase of the valves. In these 
cases the absence of valvular disease was the more unexpected 
since a systolic murmur was audible in all of them during life. 

The first of these cases, and one of the most remarkable, came 
under my notice in 1849. The patient was a little girl 7} years 
old, who had been liable to palpitation of the heart since an 
attack of scarlatina two years before. For some months previous 
to her coming under my notice, her health had been indifferent; 
but an attack of catarrh from which she had suffered about a 
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owas in the dead-house at the same time, though its walls were 
scarcely thicker, nor was the acrtic orifice larger. 

A little girl, when six years old, had an attack of 
not very severe, since she was scarcely confined to bed at all by 
it, A month afterwards she first complained of pain in her heart, 
Been pero cneeces) beats war ycuehs Six months afterwards 

she began to swell about her face; the limbs afterwards became 
‘apasarcous, but; the degree of the anasarea had varied much. 
the hospital; being then 74 years old. There was some adema 
of the legs and of the lower part of back, as well as of the abdo- 
minal integuments; no ascites, but considerable enlargement of 
the liver. There was obvious bulging of the left side of the 
chest. The heart’s impulse was visible in the 4th, Sth, and 6th 
interspaces. Apex beat: in 6th interspace ; 14 inch outside nipple 
line, and 1} inch in oblique line below nipple. Impulse some- 
what heaving; thrill and impulse in left costal angle. 
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At apex a prolonged systolic murmur was heard, which dimi- 
nished rapidly in loudness as one passed upwards, though still 
audible over whole heart's region. No second sound heard, 

Rest, and treatment relieved the child, who, having been ad- 
mitted on February 26, was able to return home on April 16. Her 
health, however, soon failed again, when she lost the care and com- 
forts of the hospital. She was readmitted on May 6, complain- 
ing of constant precordial pain, probably connected with the 

ition of pericarditis, for a friction sound was now fora 
time audible. Once more she improved, and left the hospital 
on August 13. The able and unwearied registrar of the hospi- 
tal, Mr. Gee, whose notes I have already quoted, found that the 
‘Upper dulness limit hnd now extended to the second rib, 
Right 


» on oo 9» »  twoinehes to xightofsternum, and half.an inch 
to left of right nipple. 


Tt had, however, already reached this limit on May 22. ‘The 
heart's impulse was less extensive than in February; the friction 
sound had completely disappeared, but a systolic murmur was 
audible over the whole precordial region ; and scarcely any second 
sound was to be heard. 





GENERAL CONCLUSIONS, ar 


though rarer before seven years old than subsequently. It is 
most frequently observed in fragile, excitable children, and is not 
readily amenable to direct treatment, though it subsides in the 
course of time under a system of general management calculated 
to improve the health, and of exercise judiciously regulated, and 
always kept within such limits as not to occasion fatigue. 

Tn conclusion, let me sum up in a few sentences the most im~ 
portant facts concerning disease of the heart in childhood, which 


~ T have endeavoured to bring before your notice :— 


Ist, While disease of the heart is less common in childhood 
than in the adult, there is no absolute immunity in early life 
from any of those affections to which the organ in after years is 
liable, 

2nd. Of all the causes of heart affection, inflammation is the 
most frequent; and while all blood diseases predispose to its 
occurrence, none exert so powerful an influence in exciting it as 
rheumatism. 
- 8rd. While inflammation is by far the most frequent cause of 
yalvular disease, there is, nevertheless, reason to believe that it is 
not the sole cause, but that the valves may become disorganised 
quite independently of previous endocarditis ; and a knowledge of 
this fact ought to govern our treatment in all cases where the 
history of the commencement of the affection is at all obscure. » 

4th. The disposition of valvular disease to increase is not only 
liable to more frequent exceptions in the ebild than in the adult, 
but there is also in early lifo a special power of repair and of aelf- 
adjustment in the heart which warrants our exprossing a more 
cheerful prognosis than would be justifiable in cases of cardiac 
disease occurring in the grown person. 

5th, At the same time, however, the fecbleness of the heart in 
early life, the liability of the child to cachectic conditions and 
exhanating diseases, the rapidity of the circulation, and the 
facility with which it may be excited by very slight causes, all 
tend to favour the occurrence of dilatation of the heart whenever 
a slight amount of valvular obstruction exists, or even altogether 
independent of it. Hence it becomes of even more importance 
in the child than in the adult to insist on long-continued rest, and 
on the avoidance of all causes which could tend to excite the 
circulation, not only after attacks of rheumatism, but also after 
typhoid or scarlet fever, or of any of those more chronic diseases,— 
such, for instance, as chorea,—which are not only associated with 
disturbance of the circulation, but also with disorder of the cir~ 
culating fluid itself. 
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PECULIARITIES OF THE DIGESTIVE ORGANS IN INFANCY. 529 


early life an ample supply of food is so necessary, yet the organs 
by which it is to be assimilated, like those which have other offices 
to perform, are at that time frail and delicate, and must not be 
overworked. Their development is incomplete; and even those 
animals whose digestive apparatus becomes eventually most com- 
plex, are fitted at first for subsisting only on the simplest food. 
Thus, for instance, the peculiarities which characterise the digestive 
process in ruminants do not begin till some time after birth: the 
fourth stomach is the only one called into use, the others are 
little more than indicated in the new-born animal. Preparations, 
however, for their future mode of subsistence are early discernible 
in the herbivora, whose dentition has already commenced at birth, 
and advances with rapidity to attain its completeness. In the 
infant, on the other hand, the jaws, which long remain edentulous, 
the non-developed caecum, and the salivary glands, whose funetions 
seem scarcely to commence for the first few months of life,* suf- 
ficiently indicate that it is intended to subsist longer than the 
young of most animals on food which shall require few changes to 
be wrought in it. The food, soon converted in the stomach, passes 
rapidly out of it, and the infant speedily seeks for more, requiring, 
as every one knows, to be fed far more frequently than the adult ; 
while digestion being perfected at ouce, and no necessity existing 
for those supplementary processes which the cecum in after life 
effects, the peristaltic action of the bowels is more rapid, excre- 
mentitious matters are quickly expelled, and the healthy infant 
passes two or three evacuations in the twenty-four hours.f 

But while the digestive organs are thus adapted to ensure the 
rapid performance of their functions, and to provide for the quick 
as well as for the complete nutrition of the body, the question na- 


* Seo the observations of Bidder and Schmidt, on the absence of secretion from the 
salivary glands of young animals, at p. 22 of their work, Die Verdawungs-Séfte und der 
Stoffwechscl, 8vo. Mitau und Leiprig, 1852. 

+ Iam indebted to my friend, Dr. Rolleston of Oxford, for demonstratiug to me the 
incorrectness of some of the statements adopted in the firat three editions of this work 
from Schultz's Essay, Ueber den Akt des Erbrechons, &c. in the Analekten fiber 
Kinderkrankheiten, vol. ii. Heft vi. p. 62, with reference to the pecaliarities in the 
form and position of the stomach during fetal and early infantile life. Dr. Brinton, in 
8 note at p. 318 of the Article “ Stomach,” in the Cyclopedia of Anatomy and Physiology, 
also notices some exaggeration in Schultz's statements. I cannot, however, mention 
in seeming disparagement the name of one whose scientific career has long since bern 
run, without adding, that in spite of failing health which conducted him to an early 
grave, Schultz was most Inborious pioncer in thone investigations into the processes 
of digestion which have yiclded to those who have followed him such an abundant 
harvest. 
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‘These results need no comment, and render it almost unneces~ 
sary to adduce any further evidence of the dangers that are inse- 
parable from the attempt to bring up infants on artificial food. 
One more illustration of the fact, however, may be adduced from 
the work of a benevolent ecclesiastic, M. Gaillard, on the found- 
ling hospitals of France. He observes : 

‘Ab Parthenay, in the department of Deux-Sévres, of 153 
foundlings, 54 died between the ages of one day and twelve months, 
or 35 per cent., which is a higher proportion than that presented | 
at Poitiers. At X——, of 244 new-born infants, 197, or 80 per 
eent,, bad died by the end of the first year. Struck by the 
enormous difference between this rate of mortality and that 
afforded by the hospices at Poitiers and Parthenay, I determined 
to investigate its cause, I ascertained that in this hospice as 
much attention is paid to the children, and the nurses are under 
as strict oversight, as at Poitiers and Parthenay. But at X——- 
none of the children are suckled, but all are fed; and the reason 
assigned for so doing, is the fear of infecting the nurses with 
syphilis. Be this asitmay, I have been assured by many persons 
connected with the institution, that the fearful mortality just 
mentioned can be attributed to no other cause than the practice 
of not suckling the children, The officers of the hospice have 
tried all means to remedy this evil, but neither their own efforts, 
nor those of some most excellent female assistants, have been of 
the slightest service; and the only measure by which they could 
reduce the mortality, was the paras recourse to suckling the 
children by wet-nurses,’ * 

Tt can hardly be necessary to say, that these statements are not 
to be taken as representing the ordinary mortality among infants 
brought up by hand, since many causea will suggost themselves as 
concurring to render the life of foundlings especially procarious. 
Noither, indeed, is the whole of the mortality among other children 
who have been deprived of the mother's milk, to be attributed to 
the food which is substituted for it; but in many cases, if the 
mother do not. suckle her infant, she delegates to another the 
performance of her other maternal duties, and the baby is left to 
languish in the house of a stranger, That this canse is very in- 
fluential in producing a high rate of mortality among infants, 
‘appears from-the fact mentioned by M, Benoiston de Chateauneuf,t 

* Recherches sur Jes Enfans Trouvés, &., par VADDE A. 1. Guilland, 8vo. p. 166. 


Paris, 1837. 
+ Considérations sur les Enfans Trouvis, $vo. p, $7. Paris, 1824. 
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‘COW'S MILK OCCASIONALLY UNHEALTHY. eat 

‘The above table shows you that it is only in the milk of the ass 
that the solid constituents are arranged in the same order as in the 
human subject; casein preponderating in the milk of the cow and 
ewe, and butter in that of the goat. On this account, therefore, 
asses’ milk is regarded, and with propriety, ax the best substitute 
for the child’s natural food. Unfortunately, however, expense is 
very frequently a bar to its employment, and compels us to have 
recourse to cows’ milk, as being so much more readily procured. 
But though the cost may be a valid objection to the permanent 
employment of asses’ milk, it is yet very desirable, when a young 
infant cannot have the breast, that it should be supplied with 
asses’ milk for the first four or five weeks, until the first dangers 
of the experiment of bringing it up by hand have been surmounted. 
‘The deficiency of asses’ milk in oily matter may, as has been 

* be very much rectified by the addition to it of about « 
twentieth part of cream. The laxative property which it possessea 
is not so easily counteracted; and though Sir Henry Marsh's re- 
commendation of heating it to 212° sometimes removes this 
quality, yet the experiment has not in my hands been by any 
means invariably successful. In such cases, however, the addition 
of about a fourth part of lime-water to the milk will generally 
suffice to control all tendency to diarrhaa, _ 

When, cows’ milk is given, it must be borne in mind that it con- 
tains more casein than human milk, and less sugar; and that itis 
therefore necessary that it should be given in a diluted state, and 
slightly sweetened. The degree of dilution mist vary according 
to the infant’s age; at first, the milk may be mixed with an equal 
quantity of water, but as the child grows older the proportion of 
water may be reduced to one-third. Attention must be paid to the 
temperature of the food when given to the infant, which ought to 
be as nearly as possible the same as that of the mother’s milk, 
namely, from 90° to 95° Fahrenheit ; and in all cases in which care 
is needed, a thermometer should be employed, in order to ensure 
the food being always given at the same temperature, Human 
milk is alkaline; and even if kept for a considerable time it shows 
but little tendency to become sour. The milk of animals in 
perfect health likewise invariably presents an alkaline reaction, 
and that of cows when at grass forms no exception to this rule. 
Comparatively slight causes, however, exert a marked influence 
upon the milk of the cow in all respects; even in the most favour- 
able circumstances, if the animal is shut up in a city and stall-fed, 


# By Dr. Moore, of Dublin, tn his paper already referred to, 
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grammes, or about two pounds and a quarter avoirdupois, is the 
smallest quantity of milk that would suffice for the daily nourish- 
ment of a healthy infant during the first month of its existence. 
The number of children, however, on whom his observations were 
made, as well as the number of observations on each child, were 
both far too few to yield more than a very rough approximation 
to the truth with reference to this subject. 

It may suffice for to-day, thus to have brought before you the 
main principles by which you must be guided in the attempt to 
rear a young infant by hand. Details as to the general dietetic 
management of infancy or childhood would not only carry us 
beyond the period allotted for this lecture, but would be a de- 
parture from our special object—of investigating the diseases of 
early life. 
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is withheld from an infant, or whether it is supplied with food 
which it cannot assimilate, or whether disease prevents it from 
digesting food on which a healthy infant would thrive, the main 
result is the same, and the child dies of inanition. Various 
accidents may abridge the infant's life, or may make it sink in 
one case, in circumstances somewhat different from those which 
precede its death in another. Sometimes the vital powers grow 
80 feeble that the inspiratory efforts no longer suffice to fill the 
lungs with air; sometimes the irritable stomach rejects all food, 
while at other times diarrhoea comes on which no medicine can 
check, But in these symptoms there is nothing characteristic of 
one special cause,—they may occur alike in the infant who, though 

when born, was early deprived of its mother’s milk, or in 
the child who is the subject of general tuberculous disease, or 
whose strength has been exhausted and its digestive powers im- 
paired by dysentery. The symptoms, then, that accompany the 
atrophy of new-born children must be expected to vary much in 
different cases; while the considerations brought before you in 
the last lecture will, I think, furnish you with a clue to the com- 
plete understanding of them all, 

Before we pass, however, to the special study of the diseases of 
the digestive organs and their appendages, I wish to call your 
attention to that peculiar condition of the mucous membrane of 
the mouth, popularly known as the thrush, which is so frequently 
met with in connection with the artificial feeding of young in- 
fants;—so almost invariably associated with the evidences of 
their impaired nutrition, that the present seems to be the best 
place for noticing it. 

Tf you examine the mouth of a young infant on whom the 
attempt is being made to bring it up without the mother’s milk, 
you will often observe its mucous membrane to be beset with 
numerous small white spots, that look like little bits of curd 
lying upon its surface, but which on a more attentive examination 
are found to be so firmly adherent to it as not to be removed 
without some difficulty, when the subjacent membrane is left of a 
deep red colour and often bleeding slightly. These specks appear 
upon the inner surface of the lips, expecially near the angles of 
the mouth or the inside of the cheeks; and upon the tongue, 
where they are more numerous at the tip and edges than towards 
the centre. They are likewise seen upon the gums, though less 
frequently, and in smaller number. When they first appear they 
are in general of a circular form, scarcely larger than a small 
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such children are emaciated, and present those symptoms that 

attend upon imperfect nutrition, while the bowels are in general 

relaxed, and the evacuations of a green colour, and very sour. | 
‘The acridity of the motions sometimes irritates and inflames the 
margins of the anus, and a blush of erythematous redness not in- 

frequently extends over the nates and buttocks, while in some 

instances a deposit of a similar kind to that in the mouth oceu~ 

pies the edges of the intestine, In spite, however, of the popular 

notion with reference to this point, the appearance of the deposit 

at the margin of the anus is of extremely rare occurrence, though 

redness and soreness at the edge of the bowel are very 

‘The deposit in the mouth sometimes renders sucking very difficult, 

and may even impair deglutition, while the child, thus obtaining 

‘but little food, lies in a state of torpor and drowsiness, the result 

of its debility. 

Tn its more serious form this affection was said to prove fatal 
to a large number of the inmates of the different foundling 
hospitals on the continent. Observation has shown, however, 
that although the deposit. exists in the mouth of very many 
children who die in those institutions, yet their death is due not 
to the local affection, but to the constitutional disease, of which 
that is only one out of many evidences, 

Tn spite of the exaggerated importance that was long attached 
to the local affection of the mouth, which was erroneously im=- 
agined to be the cause of all the symptoms of disordered health, 
of which it is in reality merely the accompaniment, much un~ 
certainty existed as to its real nature, though it was generally 
imagined to be a variety of peeudo-membranous inflammation, 
not unlike that of croup or diphtheria. This hypothesis, how= 
ever, which left many peculiarities of the disease unexplained, 
has been conclusively set aside, and the real nature of this, as of 
s0 many other ailments, has been made quite clear by microscopic 
research, 

In the year 1842 Professor Berg, of Stockholm, physician to 
the Foundling Hospital in that city, communicated ta the 
Swedish Society of Medicine his discovery of a cryptogamic 
vegetation in the deposit of thrush; and a German observer, M. 
Gruby, confirmed M. Berg’s researches In a paper addressed in 
the same year to the Royal Academy of Sciences at Paris, though 
his views differed in some points from those of M. Berg. From 
the time of this discovery two opposing views of the nature of 
the affection have till recently been maintained. According to 
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weeks of infancy* the mucous membrane of the mouth yields, 
‘even in a state of health, and wholly independently of whether or 
no the child is brought up at the breast, an acid reaction, a cir- 
eumstance which accounts for the far greater liability of infants 
than of adults to this affection, so that in the former case a very 
slight disorder will lead to its development, while in the latter 
it is the sign and the consequence of very serious disease. 

‘This account. of the affection explains many points previously 
inexplicable concerning it. It furnishes a reason for the preva~ 
lence of thrush in foundling hospitals, and institutions of a similar 
kind, where the same cups, spoons, &c., are used in common by 
the children, and often without sufficient attention to cleanliness, 
‘That the disease may be produced by the actual transplantation 
of the sporules from one child to another was conclusively esta~ 
blished by M. Berg,f who tried the experiment in four instances, 
and found that on each occasion the deposit of the sporules on the 
mucous membrane of the mouth of a healthy infant was succeeded 
by the development of the conferve, and the occurrence of thrush. 

‘The conditions, then, which generally coincide in the production 
of thrush are—lst, certain ailments of the digestive organs, 
dependent on impaired nutrition; 2nd, consequent inflammation 
of the mucous membrane of the mouth, associated with an increase 
in the acidity of its secretion, and an unusually abundant forma- 
tion of epithelium ; and 3rd, the development on the surface of a 
eryptogamie vegetation, which is not the cause, but rather the 
result, of the child’s illness. It follows, then, that in the treatment 
of this affection the removal of the constitutional disturbance is 
of at least as much importance as tho ministering to the local 
malady. Two facts, indeed,} will serve, without further com- 
ment, to place this matter in a very strong light; one is, that in 
21 out of 26 examinations of the bodies of children who had died 
of thrush the small intestines presented morbid appearances, 
which, though of various kinds, were all analogous to those referred 
to in the last lecture as dependent on imperfect nutrition and 
artificial feeding. The other is, that while in the Foundling 
Hospital ot Marscilles the mortality of children affected with 
thrash is only 5 in 100, in that at Paris it bas been stated by 
@ifferent observers as 9 in 10, 109 in 140, 22 in 24, and 25 in 48. 
Of the two institutions, that at Paris ie the more salubrious; but 


* Seux, op. cit. pp, 18-21, 
t Seux, op. cit, pp. 76—80, 
4 Op. cit. pp. 147 and 218-—220, 
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presents under the influence of very trivial ailments. “About tho. 


fourth or fifth month, however, this condition undergoes a marked 
alteration ; the mouth is now found constantly full of saliva, and 
the child is continually drivelling; but no other indication appears 
of the approach of the teeth to the surface, except that the ridge 
of the gums sometimes becomes broader than it was before. No 
further change may take place for many weeks; and itis generally 
near the end of the seventh month, oftener later than earlier, 
before the first teeth make their appearance. The middle 
of the lower jaw are generally the first to pierce the gum; next 
in order appear the middle incisors of the upper jaw; then the 
Iuteral incisors of the lower. The first four molars next succeed, 
and often without any very definite order as to whether those of 
the upper or of the lower jaw are first visible, though in the 
majority of cases the lower molars are the first to appear. The 
four canine teeth succeed ; and, lastly, the four posterior molars— 
making, in all, the number of twenty deciduous teeth. 

We must not, however, picture to ourselves this process as going 
on uninterruptedly until completed—a mistake into which parents 
often fall, whose anxiety respecting their children is consequently 
excited by observing that, after several teeth have appeared in 
Tapid succession, dentition appears to come to a standstill. Nature 
has so ordered it that the process of dentition, beginning at the 
serenth or eighth month, shall not be completed until the twenty- 
fourth or thirtieth; and has doubtless done so in some measure 
with the view of diminishing the risk of constitutional disturb- 
ance which might be incurred if the evolution of the teeth went on 
without a pause. A little observation will show you that, while 
the izruption of the lower central incisors is generally completed 
in » week, an interval of six weeks or two months often takes 
place before the upper incisors make their appearance, which 
then are quickly followed by the lower lateral incisors. A pause 
of three or four months now frequently occurs before we see the 
first molar teeth, another of equal length previous to the appear- 
ance of the canine teeth, and then another still longer before the 
last. molars are cut. 

Though a perfectly natural process, dentition is yet almost always 
attended with some degree of suffering. Many of us, no doubt, 
can remember fecling much pain when we ent our wisdom teeth, 
and children probably experience the same kind of annoyance, 
This, howerer, is not always the case; for sometimes we discover 
that an infant has cut a tooth, who had yet shown no sign of 
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upon the tongue and about the alveols is usually connected with 
disorder of the digestive organs, to the relief of which our treat~ 
ment must be chiefly directed. It is seldom necessary to do more 
locally than to pay great attention to cleanse the mouth every time 
after the child has sucked or taken food, and afterwards to apply 
to it a solution of borax, in the manner I pointed out to you at 
the commencement of this lecture, Now and then the sub- 
maxillary glands become swollen and tender while the infant is 
cutting some of its teeth; but this condition generally subsides of 
its own accord. Sometimes, however, the irritation extends to 
some of the absorbent glands beneath the jaw or near its angle; 
and in scrofulons subjects they occasionally inflame and suppurate. 
Ta such children, too, sirumous ophthalmia and otorrhaa are not 
infrequently excited by dentition, 

That severe form of inflammation of the gums to which the 
name of Odontitis has been given sometimes occasions great suf= 
fering, and may even endanger the child's life, though no instance 
has come under my own notice in which it proved actually fatal. 
The gum-lancet will here do no good whatever; its employment 
would be intensely painful, and that unhealthy ulceration which 
attends the inflammation of the gums would attack the edgos of 
the eut, and thus aggravate, instead of relieving, the child’s suffer 
ings. Local depletion by leeches, however, is extremely useful in 
such cases. Some writers have suggested that the leeches should 
he applied to the gum itself; but I have always contented myself 
with the much easier plan of applying them to the angle of the 
jaw, and have seldom been disappointed in obtaining very marked 
relief of all the symptoms. The diet must be most carefully rega~ 
lated, the state of the bowels attended to, and a mildly antiphlo- 
gistic plan of treatment adopted, while the borax lotion may be 
used locally with advantage. There is, however, one remedy which 
acts in the various forms of stomatitis almost like a charm, and 
which proves exceedingly useful even when inflammation of the 
mouth is associated with the process of teething. This remedy, for 
the introduction of which into practice in cases of stomatitis the 
profession is indebted to Dr. Hunt," is the chlorate of potash, which 
may be given dissolved in water and sweetened, in the dose of two 
grains every four hours to a child a year old, with almost a cer- 
tainty of effecting a cure in the course of four or five days. 

Two or three exceptions, however, to the ordinary course of even 
severe odontitis have come under my notice, in which the affection 

* Medico-Chirungical Transactions, vol. xvi. p. 142. 
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‘time, do not complete the history of this affection, for while tho 
mucous membrane in the situation of some of these uleers at 
length resumes its natural condition, other vesicles appear, which 
again degenerate into little ulcers, and thus keep up the ailment, 
‘sometimes for weeks together. In some cases, not above five or 
six of these little ulcers exist at once, or they may even be leas 
numerous, while it is very seldom that more than fifteen or 
twenty of them are observable at one time. By the sneceasive 

of fresh ulcerations, and the coalescence of several, an 
ulcerated strip of considerable extent sometimes forms, especially 
at the tip of the tongue, or on the lower lip. When the ulcers are 
healing no change in their aspect is observable, and they con- 
tinue to the last covered by the same yellow slough, but by 
degrees they diminish in size; and seldom or nover is any cicatrix 
observable in the situation which they occupied. In some cases 
the affection is complicated with an herpetic eruption about the 
edges of the lips, the vesicles of which degenerate into ulcerations 
similar to those observed in the interior of the mouth, and by their 
soreness add very much to the sufferings of the patient. 

Even though no remedies be employed, this affection shows no 
tendency to rapid increase; it is but very seldom that any erypto- 
gamic formation, such as characterises thrush, takes place on the 
surface of the ulcerations; or that any tendency appears to the 
formation of false membrane in the mouth; while even when 
most severe it is unattended by any disposition to gangrene. It 
is sometimes a source of much annoyance to the child, but need 
never excite any serious solicitude, except when it occurs as a 
fequela of measles. In that case, however, as was observed some 
days ago, it occasionally becomes associated with diphtheritic de- 
posits on the fauces, and with ulcerative inflammation of the 
larynx, though our anxiety is then excited less by the affection 
itself than by its concomitants. 

Tn the treatment of this affection our attention must be chiefly 
directed to correcting the gnstric and intestinal disorder by which 
it is uccompanicd; and when this object has been attained the 
Toeal ailment in many cases specdily subsides. The borax lotion 
mentioned in the last lecture is ono of the best local applications 
that can be used ; but if the ulcerations show no tendency to heal, 
it may be desirable to touch them once a day with a solution of 
five grains of nitrate of silver in an ounce of distilled water. 

Between the mild affection we have just been studying, and 
the second form of stomatitis, to the examination of which we 
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existence is suspected, and the profuse flow of the saliva, or the 
offensive smell of the breath, is the circumstance which at length 
excites attention. Coupled with these symptoms, too, there is 
often considerable swelling of the upper lip, and the submaxillary 
glands are frequently swollen and painful. On opening the 
mouth, the gums are seen to be red, and swollen and spongy, and 
their edge is covered with a dirty white or greyish pultaceous 
deposit, on removing which their surface is exposed, raw and 
bleeding. At first, only the front of the gum is thus affected; 
but as the disease advances it creeps round between the teeth to 
their posterior surface, and then, destroying the gum both in 
front and behind them, leaves them denuded, and very loose in 
their sockets; but it is not often that they actually fall out, The 
gums of the incisor teeth are usually first affected: those of the 
lower jaw more frequently and more extensively than those of 
the upper; but if the disease be severe, the gums at the side of 
the mouth become likewise involved, though it is seldom that the 
two sides suffer equally. Sometimes aphthous ulcers, like those 
of follicular stomatitis, are seen on the inside of the mouth in con- 
nection with this etate of the gums; but oftener it exists alone. 
On those parts of the lips and cheeks, however, which are opposite 
to, and consequently in contact with, the ulcerated gums, irre= 
gular ulcerations form, which are covered with a pultaceons 
pecudo-membranous deposit, similar to that which exists on the 
gums themeelyes, Sometimes, too, deposits of false membrane 
take place on other parts of the inside of the mouth, the surface 
beneath being red, spongy, and bleeding, though not distinetly 
ulcerated. If the disease be severe and long-continued, the 
tongue assumes a sodden appearance, and is indented by the 
teeth; and the cheek, on one or other side, is somewhat swollen, 
while the suliva, though rather less abundantly secreted than at 
the commencement of the affection, continues horribly fattid, and 
often streaked with blood, the gums themselves bleeding on the 
slightest touch. But even if left alone, the affection usually 
subsides in the course of time, though it may continue almost 
stationary for days or weeks together, and this notwithstanding 
that the general health is tolerably good. The termination of 
this unhealthy ulceration by gangrene is so rare, that though a very 
large number of cases of ulcerative stomatitis have come under my 
notice, I have seen only one instance in which it was succeeded by 
true gangrene of the mouth. When recovery has commenced, the 
disease ceases to spread; the drivelling of fostid suliva diminishes 
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that came under the notice of MM. Rilliet and had a 
fatal termination ; and a recent French writer*, who has collected 
from different sources 239 cases, which did not all 
children, states that 176 of the number, or 75 per cent., termi- 
nated fatally. The formidable nature of the disease requires that 
we study it more closely than, considering the rarity of its oc- 
currence, would otherwise be necessary; and it is the more 
important to do so, in order that we may avoid the not very un- 
common error which confounds this dangerous affection with that 
comparatively trifling ailment—ulcerative stomatitis. 

‘The constitutional disturbance which often precedes the other 
two affections of the mouth that we have just been studying, was 
seen to be generally of a trivial nature, and never so severe as to 
excite scrious anxiety. Gungrene of the mouth, on the other 
hand, seldom comes on, except in children whose health has been 
already much impaired by previous disease, and especially by 
such diseases as are connected with important changes in the 
circulating fluid. In strict propriety, indeed, I doubt whether 
we ought not to remove both this and those other allied affections, 
in which the skin or the genital organs become the seab of 
gangrene, from among the class of local ailments, and refer them 
to the category of blood diseases. Of twenty-nine cases of 
gangrene of the mouth, which MM. Rilliet and Barthez either 
observed themselves, or of which they found mention in the 
writings of other physicians, only one appeared to be an inatance 
of the disease in an idiopathic form; while in twelve cases it 
followed an attack of measles. Of the ten cases which I have 
observed, and five of which I examined after death, two succeeded 
to typhoid fever, four to measles; one which eventually recovered 
after the application of strong acid to the slough, and with the 
help of all the comforts of the hospital, appeared to have been 
induced by want and an unhealthy dwelling; one came on in 
a child whose health had been completely broken down by ague, 
one supervened in a tuberculous child, who had been affected for 
many weeks with ulccrative stomatitis in a severe form; and in 
the 10th instance the active employment of mercury for the cure 
of acute encephalitis produced profuse salivation, which was fol- 
lowed by gangrene. ‘Though not confined to any one period of 
childhood, gangrene of the mouth is more frequent between the 
ages of two and five than either earlier or later. Of the 10 cases 


* Tourdes, Du Noma, &c, 40, Thive de Strasbourg, 1848. 
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some other disease, or in the course of convalescence from it, it is 
probably due that the malady is often not discovered until after it 
has made considerable progress. There may for a day or two have 
been an unusual fretor of the breath, and a profuse secretion of 
offensive saliva; but the appearance of swelling of the cheek is 
frequently the first symptom that leads to a careful examination of 
the state of the mouth. The characters of the swelling of the 
cheek are almost pathoguomonic of gangrene of the mouth. It is 
not a mere puffiness of the integument, unaccompanied by any 
change of its colour, such as is sometimes observed in ulcerative 
stomatitis; but the cheek is tense, and red, ond shining—it looka 
as if its surface had been besmeared with oil, and in the centre of 
the swollen part there is generally a spot of a brighter red than 
that around, ‘The cheek feels hard, and isoften so unyielding that 
the mouth cannot be opened wide enough to get a good view of its 
interior. The disease is almost always limited to one side, and 
generally to one.cheek. Sometimes, however, it extends to the 
Tower lip; and occasionally it begins im that situation. The upper 
lip is now and then reached by the progress of the disease, but is 
never its primary seat. Whatever be the situation of the external 
awelling, there will generally be found within the mouth, ab a 
point corresponding to the bright red central spot, a deep ex 
cavated ulcer, with irregular jagged edges, and a surface covered 
by a dark brown shreddy slough, ‘The gums opposite to the ulcer 
are of a dark colour, covered with the putrilage from its surface, 
and in part destroyed, leaving the teeth loowe, and the alveolw 
denuded. Sometimes, especially if the disease be further advanced, 
no single spot of ulceration is recognizable, but the whole ineide of 
the cheek is occupied by a dirty putrilage, in the midst of whieh 
large shreds of dead mucous membrane hang down. As the disease 
extends within the cheek, a similar process of destruction goes on 
upon the gum; the loosened teeth drop out one by one, and the 
alveolar process of the jaw loses its vitality for a more or less con- 
siderable extent; while sometimes, though of this I have not seen 
any instance, a portion of the ramus of the jaw itself becomes 
necrosed. The saliva continues to be secreted profusely, but shows 
by the changes which take place in its characters the progress of 
the disease. At first, though remarkable for its fostor, it is otherwise 
unaltered; but afterwards it loses its transparency, and receives 
from the putrefying tissues over which it passes, a dirty, greenish 
or brownish colour, and at the same time acquires a still more re« 
pulsiye odour. 
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is no longer easy, but with care the vessels and nerves may still 
‘be traced; and the reason why fatal hamorrhage so seldom cuts: 
short the life of patients suffering from this affection, is at once ex- 
plained by the clot which plugs up the vessels for some distance 


epiglottis, and about an inch of the esophagus, completely coxted 
with 4 moderately firm, yellow false membrane about a line in 
thickness, easily detached and leaving the subjacent mucous 
membrane only a little redder than natural. A few patches of a 
similar deposit existed in the larynx, but not continuous with that 
in the pharynx. In this case, great difficulty of deglutition had 
existed for three days before the death of the child. ‘The association 
of diphtheria with gangrene of the mouth is, indeed, an accidental 
complication, and not one of frequent occurrence, but pneumonia is 
met with in so large a number of instances, that it must be looked 
on a8 more than an accidental occurrence, and probably as a result 
of the general deterioration of the circulating fluid to which the 
gangrene itself is due, rather than as owing to any cause acting 
especially on the lungs. It existed in 19 out of 21 cases, which 
formed the basis of MM. Rilliet and Barthez’* observations; and 
in 4 out of the 5 instances in which I was able to examine the 
bodies after death. In the 5th case, that ofa girl three years 
old, who died on the 10th day of cancrum oris, and on the 23rd 
from the appearance of the rash of measles, though there was no 
in, yet the evidences of the relation of the affection to the 
class of blood diseases were most remarkable. The gangrene had 
been limited to the right side of the face; but in addition to a 
thrombus in the upper part of the right internal jugular vein, « 
large black unchanged clot occupied ite lower part ; and thrombus 
occupied the left internal jugular at its entrance into the sub- 
clavian vein. Both lungs were crepitant, but both were studded 
with a large number of small resistant nodules, for the most, part 
of the size of a small pea, some of which were solitary others 
aggregated, and were especially numerous in the dependent part 
of the lower lobe, and in the free anterior margin. On section, 
these nodules were found to be formed of puriform fiuid, contained 
in the parenchyma of the lung, the tissue of which around them 
was neither inflamed nor condensed. 
The arrest of the sloughing is the one point to which in the 
treatment of this affection the attention of all practitioners has been 
* Maladies des Enfans, vol. ii. p. 879. 
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or spatula, to guard the tongue, and other healthy parts, as far as 
possible, from the action of the acid. In one of the enses that T 
saw recover, the arrest. of the disease appeared to be entirely owing: 
to this agent; and thongh the alveolar processes of the left side 
of the lower jaw, from the first molar tooth backwards, died, and 
exfoliated, apparently from having been destroyed by the acid, yet 
it must be owned that life was cheaply saved even at that cost. 
Some increase of the swelling of the cheek almost invariably 
follows the application of this agent—a circumstance which may 
at first occasion unfounded apprehension lest the disease be worse. 
Twelve hours, however, must not be allowed to elapse without the 
mouth being carefully examined, in order to ascertain whether the 
disease has really been checked, or whether there is any appearance 
of mortification in the parts beyond the yellow eschar left by the 
first application of the acid. The cauterisation may now be 
repeated, if it appear necessary, and even though the disease had 
seemed completely checked; yet reliance must not be placed on 
the improvement continuing, but the mouth must be examined 
every twelve hours, for fear the mortification should spread un= 
observed. During the whole progress of the case the mouth must 
be syringed frequently with warm water, or with camomile tea 
mixed with a small quantity of the solution of chloride of lime, in 
order to free it from the putrid matters that collect within it, and 
to diminish as much as possible their offensive odour. Should the 
case go on well, the frequent repetition of the strong acid will be 
unnecessary ; but the surface may still require its application in a 
diluted form, or it may suffice to syringe the mouth frequently 
with the chloride of lime lotion, or to apply the chloride in powder 
once or twice a day, according to the suggestion of MM. Rilliet 
and Barthez. In all of the cascs of this affection that have come 
of Inte years under my notice, I have likewise employed the 
chlorate of potash internally, but it has not appeared to exert 
much influence over it; and valuable though the remedy is in 
ulcerative stomatitis, yet I should scarcely feel disposed to rely 
upon it, to the exclusion of local treatment, in true gangrene of 
the mouth, ‘Two cases, however, of cancrum oris succeeding to 
fever, in children of twelve and thirteen years of age, were treated 
with most complete success by Dr. Burrows, in St. Bartholomew's 
Hospital, without the employment of any other local measures 
than » chloride of soda gargle; but with good diet, wine, and 
chlorate of potash, in doses of ten grains every four hours. 

_ Daring the whole course of treatment you have another indica~ 
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hazardous, to others which are of a comparatively trifling character, 
‘or are the sources of discomfort rather than of severe suffering. Of 
this some of the ailments which remain for our consideration to-day 
are no inapt illustrations. 

Taflammation of the soft palate, tonsils, and fauces, constituting 
Oynanche Tonsillaris, is not strictly limited to any age, nor at- 
tended with any special symptoms when it oceurs in the child, It 
is, however, comparatively rare under twelve years of age, and is 
almost always less severe than at or after puberty, while I scarcely 
remember to have met with it under five years of age—a circum- 
stance which attaches special importance to sore-throat in young 
children, since it will usually be found to betoken the approach of 
scarlet fever or of diphtheria rather than the existence of simple 
inflammation of the tonsils. 

» But, though acute inflammation of the tonsils is unusual in early 
childhood, sort of chronic inflammation of those glands, which 
leads to their very considerable enlargement, is far from uncommon; 
and this hypertrophy of the tonsils, which, in the adult, is little 
More than an inconvenience, is, in the child, not infrequently the 
cause of more serious evils. It is seldom traceable to any acute 
attack of angina, but usually comes on in children who are out of 
health, feeble and strumous; or takes place slowly during the latter 
stages of the first dentition, the irritation of which appears in some 
cases to be its only exciting cause. 

Unless uccidentally discovered, the enlargement of the tonsils 
‘hus usually become very considerable before it attracts much notice, 
and hence it is comparatively seldom observed in children under 
three years old, though M. Robert, a French surgeon,* who has 
written a very excellent paper on the subject, speaks of having 
noticed it as carly as the sixth month, 

One of the first symptoms that attract attention is the habitually 
loud snoring of the child during sleep, owing to the enlarged 
tonsils pressing up the velum, and thus obstructing the passnge of 
air through the posterior nares, while at the same time the voice 
becomes thick; and both of these symptoms are remarkably ag- 
gravated during, and for some time after, even slight attacks of 
eatarrh. An amount of enlargement of the tonsils sufficient to 
cause these symptoms is by no means uncommon, and if it do not 
exceed this extent the inconvenience to which it gives rise will in 
general disappear altogether with the development of the mouth 
and yocal organs at the period of puberty, Often, however, it is 

* In the Bulletin Général de Thémpeutique, May and July, 1843. 
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where their resistance is least, namely, at the commencement of 
the costal cartilages, produces the well-known lateral flattening of 
the thorax, and prominence of the sternum. The little boy whose 
case I have just mentioned as necessitating the operation of laryn- 
gotomy, gave in his own person a striking illustration of the 
correctness of the explanation which I have just given you. ‘On 
his admission into the hospital,’ says Mr. Shaw, ‘and for several 
weeks afterwards, it wus observed that he bad the pigeon-breast 
form of chest; but after his tonsils were excised, and his 
had been perfectly free for some time, the sternum subsided to its 
proper level, and the thorax recovered its natural shape.’ 
Enlargement of the tonsils, then, though at first sight it may 
appear a trivial ailment, is yet one which you must by no means 
neglect, A weakly child, whose tonsils are but slightly enlarged, 
will often get rid of his ailment as he gains health and strength, 
or at puberty will completely outgrow it. Any slight attack of 
cold, however, is apt to be followed by the increase or the return 
of the enlargement; and though this may often be kept in check 
by the application of powdered alum once or twice a day to the 
tonsils, or by touching them every day or two with the solid 
nitrate of silver, yet on the whole the tendency is towards the 
increase rather than the lessening of the evil. In no case, indeed 
in which the hypertrophy of the tonsils is considerable, or of long 
standing, have I found these measures, or the painting the exterior 
of the throat just above the angle of the jaw with tincture of 
iodine, of much service, and excision of the tonsils is then the only 
remedy, Whether this be had recourse to at once, or whether 
you will wait a few years till the child is older and better capable 
of that slight amount of self-control which is desirable for the 
performance of the operation, must depend on the size of the 
tonsils, on the amount of inconvenience which they oceasion, and 
on the presence or absence of any marked deformity of the chest. 
‘There is one circumstance, however, which would always induce 
me, independent of other grounds, to advise the immediate excision 
of enlarged tonsils; namely, the existence of a constant or frequent 
cough, or the presence of any other symptom warranting a suspicion 
of phthisical disease in the chest, The enlarged tonsils not only 
mechanically interfere with the ready entrance of air into the 
lungs, but keep up a constant irritation of the air-passages, and 
thus maintain a condition most unfavourable to the arrest of 
tubercular disease in the chest; while on more than one occasion 
‘Lhave seen most threatening symptoms disappear with great 
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‘There are a few instances on record of the formation of retro- 
abscess as the result of direct injury; or of its oc- 
currence in connection with disease of the cervical vertebra. 
Leaving, however, these exceptional cases out of consideration, the 
affection may be said to present itself either as a sequela of fever, 
or a8 an idiopathic disease; the latter much more frequently than 
the former. In either case the characteristic indications of its 
existence are difficulty in swallowing and in breathing; often 
accompanied with a peculiar sound in respiration, though not with 
the stridor of croupy breathing, nor the loud clangour of eroupy 
cough. These symptoms are aggravated in the recumbent posture, 
any attempt to assume which is followed by immediate 
of suffocation; though, in spite of this, the affection often con- 
tinues with unabated severity, but yet without destroying life, for 
several days together, and presents in this respect a very important 
difference from the course of croup. Moreover, a remarkable 
stiffness of the neck, and retraction with immobility of the head, 
are present in many instances; while, though the glands are 
not enlarged, there is often a distinct swelling of the lateral parts 
of the neck, which is frequently more apparent on one than on the 
other side. If in these circumstances the finger be carried over the 
root of the tongue, and down towards the pharynx, a firm, some~ 
what ¢lastic swelling will be detected, closing more or less com- - 
pletely the canal of the pharynx, and projecting forward over the 
opening of the glottis, so as to interfere with the access of air to 
the lungs. Sometimes on opening the mouth and depressing the 
tongue, the ewelling can be distinctly scen almost or quite in the 
mesial line, preasing forward the velum palati, and obviously 


eases that he mentions 9 others be added from different sources, we obtain the following 
resulte;— 
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CASES OF RETRO-PTARYNGEAL ADCESS. oro 
not enlarged, and the glottis was neither red nor swollen, but quite 


In the other case the affection was idiopathic, and the child a 
boy only eight months old. Hebecame dull, drooped, and appeared 
to have a stoppage in his nose which rendered respiration difficult. 
After these vague symptoms had lasted for a month, the child 
began to ewallow with difficulty, and deglutition sometimes was 
quite impossible, while his respiration, habitually difficult, became 
especially so when he was asleep. For five weeks he was treated 
for some supposed head affection with aperients, cold lotions to 
the head, &c.; and for another week, his symptoms having in- 
creased in severity, his case was regarded by another practitioner 
as one of bronchitis. 

At the end of six weeks trom his first indisposition the boy came 
under my notice. He was lying asleep in his mother's arms, bis 
head rather thrown back, his face very pale and somewhat puffy, his 
mouth wide open, and his tongue turned up to the roof of his mouth. 
His breathing was laboured, and attended with an extremely loud 
constant cluck, not at all resembling the stridor of croup. This 
sound was louder and his breathing was more difficult when asleep 
than while awake, though both were very marked even then, and 
the entrance of air into the lungs was imperfect, especially on the 
left side. 

The child sucked moderately well, leaving off to breathe vory 
frequently, but managing to swallow, and not returning the milk 
either through the nose or mouth, 

‘On passing my finger down the throat, I felt a hard body at the 
root of the tongue, which seemed to occupy the space completely, 
and on depressing the tongue I saw the uvula and velum foreed 
forward by « body completely occupying the isthmus of the 
fances. ‘The surface of this tumour was generally red, but one or 
two yellow spots appeared on it, as if due to the presence of matter 
showing throngh a thin investment; and asharp-pointed bistoury, 
the blade of which was defended by plaster, being plunged into it, 
nearly an ounce of yellow pus escaped, and the tumour immediately 
collapsed. 

Air now entered the chest freely; the child sucked readily, and 
soon fell asleep, breathing quietly. The same evening, his respi~ 
ration becoming once more less tranquil, his mother put her finger 
down his throat, and pressed, as she had been directed, against the 
side of the abscess, when a little pus eseaped, with immediate 
relief to the child. On the day after the puncture the 















down any definite rules for the treatment of the first stage of this 
affection. In some instances, indeed, as in the case of a child one 
month old,* related by Dr. Fleming, it is probably not 

at all, but comes to an end by the matter making for itself «a way 
before the more formidable symptoms of dyspnaa and difficult 
deglutition have manifested themselves, and escaping through the 
nares. 

In the subsequent stages of the affection, when its nature has 
become clearly obvious, the indication is a very simple one; and 
there is seldom much difficulty in carrying it out. The abscess is 
to be punctured, and with the escape of the matter all the for- 
midable symptoms at once disappear. For this purpose a sharp- 
pointed bistoury, the blade of which is protected by sticking-plaster 

round it, answers generally perfectly well; but for cases 
where the seat of the tumour is very low down, or where there is 
difficulty in opening the mouth, a trocar and a canula, such a3 
Dr. Fleming employed for the purpose, may be preferable. The 
only additional caution which I have to offer for the subsequent 
management of the patient is, that for a day or two pressure be 
occasionally made with the finger on the tumour, in order to 
keep the sac of the abscess completely empty, since otherwise the 
matter may collect again, and give rise to a renewal of the former 
symptoms, 

Inflammation of the parotid gland—the Cynanche parotidea of 
scientific writers, called mumps by the vulgar—is an affection 
met with among children and young persons, concerning which a 
few words only need be said; and I know of no more suitable place 
than the present for introducing them. It attacks young persons 
after seven years of age, much oftener, and with much greater se- 
verity, than infants or very young children, Though it sometimes 
occurs a8 a sporadic affection, it is more commonly met with as an 
epidemic: and being likewise propagated by contagion, it not in- 
frequently attacks most of the inmates of a boarding-school, or of 
any other public institution in which large numbers of the youth of 
tither sex are collected together. The seat of the disease is in one 
or both parotid glands, and in the adjoining cellular tissue; but if 
the attack be at all severe, the submaxillary and other salivary 
glands generally become involved during its progress. It generally 
sets in with the ordinary symptoms of slight fever or catarrh, 
which are followed in abont twenty-four hours by stiffness of the 
neck and pain about the lower jaw, any movement of which, either 

# Loe. cit. p. 68. 
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If suppuration should take place in the cellular tissue about the 
gland, a warm poultice must be substituted for the fomentations 
previously employed. Even when the gland remains enlarged, as 
it sometimes does for some time after the subsidence of the febrile 
symptoms, it is yet in general the best plan to let it alone, since 
the swelling is sure eventually to disappear of its own accord. 

With reference to the management of themetastases of the disease, 
I have no observations to make, further than that inflammation of 
the brain, however induced, is not an affection with which we can 
safely temporise; while a mild and palliative treatment will 
generally answer every purpose, when either the mamma or the 
testicle has become the seat of the affection. 
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vomiting, which, though violent, and frequently repeated, is at- 
tended by few or no indications of general intestinal disorder, The 
child in such cases seems still anxious for the breast ; but so great 
is the irritability of the stomach, that the milk is either thrown up 
unchanged immediately after it has been swallowed, or it is re- 
tained only for a very few minutes, and is then rejected in a 
curdled state; while each application of the child to the breast is 
followed by the same result. It will generally be found, when 
this accident takes place in the previously healthy child of « 
healthy mother, that it has been oceasioned by some act of in-* 
discretion on the part of its mother or nurse. She perhaps has 
been absent from her nursling longer than usual, and, returning 
tired from a long walk, or from some fatiguing occupation, has at 
onee offered it the breast, and allowed it to suck abundantly; or 
the infant has been roused from sleep before its customary hour, 
or it has been over-excited or over-wearied at play, or, in hot 
weather has been carried about in the sun without proper pro- 
tection from its rays. 

The infant in whom, from any of these causes, vomiting has come 
on, must at once be taken from the breast, and, for a couple of 
hours, neither food nor medicine should be given to it. It may 
then be offered a teaspoonful of cold water; and should the stomach 
retain this, one or two more spoonfuls may be given in the course 
of the next half-hour. If this be not rejected, a little isinglass may 
be dissolved in the water, which must still be given by a teaspoon= 
ful at a time, frequently repeated; or cold barley-water may be 
given in the same manner, In cight or ten hours, if no return of 
vomiting take place, the experiment may be tried of giving the 
child its mother's milk, or cow's milk diluted with water, in small 
quantities, and from a teaspoon. If the food thus given do not 
occasion sickness, the infant may in from twelve to twenty-four 
hours be restored to the breast; with the precaution, however, of 
allowing it to suck only very small quantities at a time, lest the 
stomach being overloaded, the vomiting should again be produced. 

Tn many instances where the sickness has arisen from some 
accidental eause, such as those above referred to, the adoption of 
these precautions will suffice to restore the child’s health. If, 
however, other indications of gastric or intestinal disorder have 
preceded the sickness, or are associated with it, medicine cannot be 
wholly dispensed with. According tothe age of the child, a quarter, 
half, or a whole grain of calomel may be laid upon the: 
while sucking is forbidden, and 
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appears to be in much pain until ithas vomited, The milk thrown 
up is curdled, and its rejection is followed by immediate relief; 
but at the same time by the desire for more food, and the child 
can often be pacified only by allowing it to suck again. In other 
cases, vomniting is of much less frequent occurrence, and there is 
neither craving desire for food, nor much pain after sucking, but 
the infant is distressed by frequent acid or offensive eructations; 
its breath bas a sour or nauseous smell, and its evacuations have a 
most fwtid odour, The condition of the bowels that exists in 
connection with these different forms of dyspepsia is variable. In 
cases of simple anorexia, the debility of the stomach is participated 
in by the intestines; their peristaltic action is feeble, and con- 
stipation is of frequent occurrence, though the evacuations do not 
always present any marked deviation from their character in 
health. Constipation, however, though a frequent, is not an in- 
variable attendant on indigestion, but the bowels in some cases act 
with due regularity. If the infant be brought up entirely at the 
breast, the evacuations are usually liquid, of a very pale yellow 
colour, often extremely offensive, and contain shreds of curdled 
milk, which, having escaped through the pylorus, pass unchanged 
along the whole tract of the intestines. In many instances, how- 
ever, the infant having been observed not to thrive at the breast, 
arrow-root or other farinaceous food is given to it, which the 
digestive powers are quite unable to assimilate, and which gives 
to the motions the appearance of putty or pipe-clay, besmeared 
more or less abundantly with intestinal mucus. The evacuations 
are often parti-coloured, and sometimes one or two unhealthy 
motions are followed by others which appear perfectly natural; 
while attacks of diarrhoa often come on, and the matters discharged 
are then watery, of a dark, dirty green colour, and exceedingly 
offensive odour. 

Dyspeptic infants, like dyspeptic adults, often continue to keep 
up their flesh much better than could be expected, and in many 
cases eventually grow up to be strong and healthy children. Still, 
the condition is one that not merely entails considerable suffering 
upon the child, but, by its continuance, seriously impairs the health, 
renders the child but little able to bear up against any intercurrent 
disease, and develops the seeds of latent 

Within the space that can be allotted Se 
lectures, it is not possible to do more tl of 
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A different. plan must be adopted in those forms of indige tion 
which depend on some cause other than mere debility of the 
system. The rule, indeed, which limits the quantity of food to be 
at one time is no less applicable here, for the rejection of 
eurdled milk may be the result of nothing more than of an 
effort which nature makes to reduce the work that the stomach has 

to do within the powers of that organ. But when, notwithstanding 
that due attention is paid to this important point, uneasiness is 
always produced by taking food, and is not relieved till after the 
lapse of twenty minutes or half an hour, when vomiting takes 
place, or when the infant suffers much from flatulence and from 
frequent acid or nauseous eructations, it is clear that the symptoms 
are due to something more than the mere feebleness of the 


At is not, however, in these cases, the mere fact of the infant 
vomiting its food, or of the milk so vomited being rejected in a 
coagulated state, which indicates the stomach to be disordered, but 
it is the circumstance of firmly coagulated milk being rejected 
with much pain, and after the lapse of a considerable interval 
from the time of taking food, which warrants this conclusion.” 
‘The cougulation of its casein is the first change which the milk of 
any avimal undergoes when introduced into the stomach, though 
the coagulum formed by human milk is soft, flocculent, and not 
so thoroughly separated from the other elements of the fluid as 
the firm hard curd of cow's milk is from the whey in which it 
floats. In a state of health, the abundantly secreted gastric juice 
speedily redissolves the chief part of the casein, while the sub- 
sequent addition to it of the alkaline bile converts it into an al- 
buminate of soda; and being thus assimilated a8 nearly as possible 
to the characters of one of the chief elements of the blood, it is 
easily absorbed by the lacteala, and passes into the mass of the 
circulating fluid. 

Milk tends, however, to undergo changes spontaneously, which 
produce its coagulation, and the occurrence of these changes is 
greatly favoured by a moderately high temperature, such as that 
which exists in the stomach. But the alterations in the fluid 
which attend upon this spontaneous congulation are very different 
from those which are brought about in it by the vital processes of 
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TREATMENT OF DYEPEPTIC ISFANTS. ooh | 
Vomiting of the milk in a coagulated state is no proof of the 
presence of an excess of acid in the stomach, It may indicate a 

Eee talon ie elise tre penetion of the gastric juice is either dis- ! 
onlered or insufficient, and in which the acetous fermentation is 
set up in the contents of the stomach, hecause the organ is in- 
ete to the proper discharge of those vital functions whieh 
would prevent its occurrence. Such cases—and they are many, 
and among them may be classed all those in which the breath is 
offensive and the infant is distressed by nauscous eructations—are 
benefited by the mineral acids in combination with some bitter 
infusion; as, the infusion of easearilla with hydrochloric acid,* 
and recently | have employed Morson’s pepsine wine, in ten or 
fifteen minim doses three or four times a day, with considerable 
advantage. I have often observed the action of the bowels 
become regular, and the appearance of the evacuations healthy, 
during the administration of these remedies. The use of mer- 
curials, indeed, so generally resorted to in order to correct some 
real or fancied disorder of the liver, bus become too indiscriminate 
4 practice. The diarrhea, with very pale light yellow evacuations, 
that comes on in some of these cases, is often arrested by a spare 
dict and by the administration of very small doses of sulphate of 
magnesia and tincture of rhubarb; such as five grains of the 
former and ten minims of the latter three times a day to a child a 
year old.t In eases where diarrhooa has been long continued, or 
where the evacuations are very white, and resemble putty, mer- 
curinls are generally needed; as they are also, in those cases 
where the horribly offensive odour of the evacuations proves that 
the contents of the intestines have been undergoing a process akin 
to putrefaction. The mercury and chalk powder, in small doses 
night and morning, is the mildest preparation that can be given. 
Sometimes, however, it causes nausea or vomiting, and very small 
doses of calomel must then be substituted for it; while, if the 


* (No, 27.) 
4. Acid, Hydoclo. a mxij. 
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SOFTENING OF THY STOMACM AND INTESTINES. 108 
exterior of the stomach presents a perfectly natural appearance: 
but on laying it open, a colourless or 


brownish, tenacious 
muevs, like the mucilage of quince seeds, is found closely 
to its interior, ovata tince ot nk Rt SALE aeeyueaa fe 
end of the organ, and extending along the edges of ita: rug: This 
mucus is easily washed away and the muscular coat of the stomach 
in those parts to which it had adhered is then left almost or alto- 
gether bare, and denuded of its mucous membrane. When the 
change has gone further, the stomach at its great end presents a 
it appearance, though not uniformly so, but in ~ 

streaks running in the direction of the ruge; the destruction of 
the tissues having in those situations reached deeper than else~ 
_ where, and involved a portion of the muscular as well as the 
mucous coat of the organ. If roughly handled, the stomach in 
many cases gives way, an irregular rent taking place at its great 
end, where the coats of the organ are found to be soft and pulpy, 
and to break down easily under the finger. In the next degree, 
the coats of the stomach are found to have been already dissolved 
in some parts, so that the contents of the organ have escaped into 
the abdominal cavity. The whole of the great end of the stomach, 
anda considerable extent of the posterior wall, are now reduced toa 
gelatinous condition, in which no distinction of tissues is apparent ; 
and the parts thus altered are either transparent and colourless, or 
else of a pale rose-red hue. The interior of the organ sometimes 
presents a similar tinge, even beyond the limits to which the soft- 
ening of its tissue has extended. This, however, is by no means 
constantly observed, while in no case is there any injection of the 
vessels of the stomach, or any evidence of its having been the seat 
of real inflammatory action. The opaque and brownish appearance 
of the tissues—characteristic of pulpy softening—is but seldom 

met with in infancy. 

Softening of the intestines, though much less frequent than 
softening of the stomach, is observed in similar circumstances, 
and presents much the same characters. The exterior of the intes- 
tines is generally anwmic, and the softened parts present no trace 
of increased vascularity, but are either colourless or of a pale rose 
hue. The mucous membrane in their interior is neither ulcerated 
nor abraded, but is found in some parts to be much softened, or 
even altogether absent in small patches. The muscular coat too 
is sometimes destroyed, though no abrupt edge marks the limits of 
its destruction, but there is a gradual attenuation of the tissue 
down to the spot where the peritoneum is laid completely bare. 














boar out to a very great extent the opinion of M. Elsfissor. Out 
of 104 cases of softening of the stomach that came under the 
notice of two very eminent German physicians, MM. Herrich and 
Popp, 72 were met with in the period of infancy or early childhood. 
‘My own notes on this point, thongh too few to be of any weight, 
yet point to a similar conclusion; for of 14 cases of softening of 
the stomach or intestines, or of both, observed out of a total of 61 
eases in which the condition of those viscera was carefully re- 
corded, 11 were met with in children under two years of age; 
while out of a total of 389 examinations of infants under the age 
of three months in the Foundling Hospital at Vienna, M. Bednar* 
met with 100 instances of softening of the stomach or intestines; 
in 61 of which death had taken place from diarrhaa. I need 
scarcely add that this theory of M. Elsiisser’s is only supplementary 
to Mr. Hunter's, and is perfectly reconcilable with the correctness 
of his observations, and of those of Dr. Carswell. 

Among those rare diseases, too seldom met with for any persou 
to have what can be called real experience about them, may be 
mentioned the vomiting and purging of blood occasionally ob- 
served in infants and young children. In the greater number of 
cases the occurrence has taken place within a few days t after birth, 
sometimes within a few hours, and in some instances has followed 
atedious or difficult labour, in which the head of the child has 
been much compressed, or its abdomen has been pressed on, or 
otherwise injured during attempts at its extraction; while in 
other cases the difficult establishment of respiration has seemed to 
be the predisposing cause of the hamorrbage. Very often, how- 
ever, no reason can be assigned for it; and the vomiting of blood, 
sometimes associated with its discharge per anum, has been un- 
attended with other indicutions of disorder of the abdominal 
Viscera. In most cases the lematemesis has not recurred above 
‘two or three times in any quantity; and the children, thongh at 
first very much exhausted by the loss of blood, have, in about half 
the cases, eventually recovered. In a few instances, however, 
recovery has been partial, and the children have sunk into « 
ecachectic condition, in which they died. When death has taken 
place from the immediate effects of the hmmorrhage, the liver and 


* Din Krankholten der Neagehornon, &ee-, vo. p. 76. Wiee, 1850, 
+ Within 6 days in 17, and within 36 hours in 9 out of 20 cases collected by M. 
Rilliet, in his Essai sur los Hémorrbagies Intestinutos chee lex Nouveaux-nés, published 
in Gas. Méd. de Pacis, No. 63, 1848; and reproduced in wlfi. of the second. edition 
of his and M. Barthoe’ Traitd dos Maladies des Enfants, pp. 293-810. 
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of a small quantity of mucus, occasionally of a greenish 
The bowels were rather constipated, and the evacuations 
first week after the child's birth continued very dark 
; they afterwards assumed a more natural colour; but . 
constipated during the whole of the 
child never throve; it lost flesh, occasionally 
had a frequent and troublesome cough; its 
decayed, and it died exhausted on April 28, 1846, at 
of seven months. Qn examining the body, nothing was 
found to explain the child's illness; there was no tubercle in any 
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undeveloped in form as well as in size; but no other morbid 
existed in any part of the body, 

In the second case, the child, likewise a boy, had perfectly 
good health till be was two months old, when he began to appear 
stuffed at his chest, and had frequent though not severe cough. 
At the age of ten weeks, he brought up a small quantity of dark 
blood while coughing, and afterwards had frequent attacks of 
retching and vomiting, independent of cough. During these 
attacks he brought up a dark red fluid, like blood, sometimes in 
as large a quantity as two-thirds of a teacupful. On February 17, 
1844, after these symptoms had continued for four days, I saw the 
child, whose face was slightly flushed, and the expression of his 
countenance dull. His abdomen was full and rather tender, especi- 
ally in the right hypochondriac region; bis urine was very high- 
coloured, and his evacuations were quite white. From February 17 
to April 13, the child remained under my care, and during this 
time the above-mentioned symptoms continued, although with 
a gradual amelioration in the child's condition. Within a week 
after I first saw him, he had a severe convulsive seizure, and 
attacks of a similar kind occurred a great many times afterwards, 
independent of any obvious cause. The bowels were always 
constipated; the evacuations usually very white, though occasion- 
ally almost black, sometimes accompanied with a slight discharge 
of blood; and blood was now and then voided unmixed with fiecal 
matter. The stomach became very irritable, and the child 
suffered from frequent vomiting; the matters rejected being 
untinged with blood for days together, and then, without any 
apparent reason, blood was abundantly mingled with them. 
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child very pallid, but apparently not suffering. He slept tolerably 
well during the night, but the ensuing morning at 7 A.M. voided 
nearly the same quantity of blood as on the previous evening, 
unmixed with fieces, but apparently somewhat diluted with intes- 
tinal mucus. Some warm water thrown up the bowel returned, 
stained with blood, but unmixed with fweal matter, as dida second: 
enema administered six hours afterwards, In the course of the 
same day he had two scanty evacuations, beth composed almost, 
entirely of bloody mucus, and with such slight admixture of 
adhesive, white, fecal matter, almost like putty in appearance, 
that I did not feel my anxiety lest the case should turn out to be 
one of intussusception of the intestines entirely removed until 
nearly twenty-four hours afterwards, when, after a dose of castor 
oil, two tolerably healthy evacuations were passed. The tender- 
ness of the abdomen had now completely subsided, the swelling 
in the left hypochondrium (possibly the enlarged and congested 
spleen) had entirely disappeared; and the child, in spite of the 
quantity of blood it had lost, appeared much better than before 
the hemorrhage occurred. 

This amendment, however, was not of long duration; no 
hemorrhage, indeed, returned, but the child hud an attack of 
very severe diarrhoa, attended with great emaciation and much 
abdominal pain, which lasted for nearly six weeks. After the 
diarrhea ceased, the child still continued weak and thin, and suf 
fering, and died convulsed in the middle of June, after vague head 
symptoms of two days’ duration. 

Tn this last. case no post-mortem examination could be made, so 
that we are uncertain what connection, if any, subsisted between 
the hemorrhages at the outset of the child’s illness, and the 
obstinate diarrhasa which eame on soon after, and had so large a 
share in occasioning its death. One thing, at any rate, these cases 
illustrate, and one worth bearing in mind—viz. that formidable 
as the occurrence is, and large as the quantity of blood which is 
lost may be, still the immediate danger to life is far less than, 
but for this evidence to the contrary, we should most naturally 

jend.* 

Tt will not be necessary to do more than allude to cases of what 
has been called spurious hematemesis, in which an infant vornite 
blood drawn from some crack or ulceration of its mother’s nipple, 

* Tho nffection is, howeren, much more serions in infaney than in adult age; for 
2 apt canes referred to by M, Rilliet (Lee. cit. p. 307), eleven had a fatal 
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or which has been furnished by some little vessel cut in dividing 
the freenum lingus, or in performing some other operation on its 
mouth. You would at once suspect the source of the blood 
vomited after the operation on the infant’s mouth; and an ex- 
amination of the mother’s nipple in a case of hematemesis will 
guard you against the other possible source of error. 


Teranrs or New-nonx & trivial affection—not ‘depen+ 
dent on intestinal disorder, but on imperfect of functions of ekin and 
results from absence or closure of or 


respiratory ongnns—sometimnes: 
oystic ducta—is then asindiated with great tendency to. hemorrhage, proves: 
‘speedily fatal. It occasionally ecours in children in the same circumstances as 
in the adult. 
Comsrranios sometimes results from mechanical obstruction of intestines—which 
pedis 


may he congenital—as from imperfurate anus or imperrions es 
of these malformations—their general signs of each—their 
comparative danger and appropriate treatment. 

‘Obstruction of intestines from causes not con, hernia very rare in 


infaney—intussnseeption symptoms— 

than in the adult—ite generally fatal result—but occasional spontancous cure-— 

Suggestions for its treatment, 
Tr is curious to watch the changes which take place in the colour 
of the infant during the first few days after its birth, and to notice 
how the vivid red fades by degrees into the pale rose-tint of the 
skin of a healthy baby. But there is often a transition state 
between the two, when the skin, neither red nor pale, has a dull 
yellow tinge, which comes on about the third day after birth, and, 
deepening for a day or two, subsides but very gradually; the 
child, however, all the time seeming quite well, the bowels acting 
pryperly, and the urine not being high coloured. Though to this 
condition thename of jaundice had been applied, it yet is no real 
jaundice; but is merely the result of the changes which the blood, 
in the over-congested skin, is undergoing: ‘the redness fading 
as bruises fade, through shades of yellow, into the genuine flesh 
colour.” 

This icteroid tinge of the skin is unassociated with the altered 
line of the conjunctiva, which is seldom absent when the fune- 
tions of the liver are disordered; and it has, therefore, been 
proposed® to distingnish the physiological change in the colour 
of the skin, which takes place after birth, by the name of local 
icterus, and to apply the of general icterus to eases in 
which the yellow hue of the surface is an indication of hepatic 























08 
to avoid exposure of the child to cold, while no other food than 
the mother’s milk should be given. If the bowels are at all 
constipated, a grain of Hyd. c. Cretaé may be given, followed 
by a small dose of castor oil, and the aperient will often seem 
to hasten the disappearance of the jaundice; but in a large 
number of cases éven this amount of medical interference is not 


infants, and on that enteritis which, like the affection of the 
' peritoneum, fs one of the endemic diseases of foundling hospitals. 
It sometimes depends on inflammation of the liver, occasionally 
on phlebitis of the umbilical veins—diseases, all of them, to 
which in private practice we are strangers, Lastly, it is occa- 
sionally due to congenital absence of the hepatic or cystic biliary 
duets, or to the obstruction of those ducts by inspissated bile. 

When dependent on the former of these causes, death takes 
place sooner or later; and though now and then life is prolonged 
for several weeks or months, during which time, as might be ex- 
pected, the evacuations are destitute of bile, yet in the majority 
of instances the fatal isme takes place within a fortnight after 
birth; and this in consequence of hemorrhage from the umbiliens 
immediately after the separation of the funis. It is characteristic 
of the bleeding which occurs in these circumstances that it is not 
furnished exelusively—sometimes, indeed, not at all—from the 
umbilical vessels, but is rather a constant oozing of blood from 
the granulating surface of the navel. The blood, too, is almost 
completely destitute of the power of coagulation, so that it is 
neither restrained by styptics nor controlled by tying the umbilical 
vessels. The only means indeed, on which we can rely for check= 
fng the bleeding is the ligature en masse, as it has been termed ; 
or, in other words, the transfixing the integuments at the root of 
the navel with a couple of hare-lip pins, and twisting around them 
several coils of strong silken ligature. In the only case of this 
form of hemorrhage which has come under my observation, the 
bleeding was suppressed by these means, though the child died 
apparently exhausted in the course of the ensuing twenty-four 
hours, or about thirty-six hours after the separation of the navel 
and the commencement of the bleeding. Of course, when bleeding 
is dependent on a congenital malformation of the hepatic ducts, 
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to avoid exposure of the child to cold, while no other food than 
the mother’s milk should be given. If the bowels are at all 
constipated, a grain of Hyd. c. Creté may be given, followed 
by a small dose of castor oil, and the aperient will often seem 
to hasten the disappearance of the jaundice; bat in a large 
number of cases éven this amount of medical interference is not 
needed. 

Besides these cases, however, in which the jaundice is at most 
but a very trivial ailment, instances are sometimes met with where 
it is a symptom of very serious import. Thus, for instance, it 
has been observed to attend upon the peritonitis of new-born 
infants, and on that enteritis which, like the affection of the 
peritoneum, is one of the endemic diseases of foundling hospitals. 
It sometimes depends on inflammation of the liver, occasionally 
on phlebitis of the umbilical veins—diseases, all of them, to 
which in private practice we are strangers, Lastly, it is ocea- 
sionally due to congenital absence of the hepatic or cystic biliary 
duets, or to the obstruction af those ducts by inspissated bile. 

When dependent on the former of these causes, death takes 
place sooner or later; and though now and then life is prolonged 
for several weeks or months, during which time, as might be ex- 
pected, the evacuations are destitute of bile, yet in the majority 
of instances the fatal issue takes place within a fortnight after 
birth; and this in consequence of hemorrhage from the umbilicus 
immediately after the separation of the funis, It is characteristic 
of the bleeding which occurs in these circumstances that it is not 
furnished oxelusively—sometimes, indeed, not at all—from the 
umbilical vessels, but is rather a constant oozing of blood from 
the granulating surface of the navel. ‘The blood, too, is almost 
completely destitute of the power of coagulation, so that it is 
neither restrained by styptics nor controlled by tying the umbilical 
vessels. The only means indeed, on which we can rely for cheek~ 
ing the bleeding is the ligature en masse, as it has been termed; 
or, in other words, the transfixing the integuments at the root of 
the navel with a couple of hare-lip pins, and twisting around them 
several coils of strong silken ligature. In the only case of this 
form of hemorrhage which has come under my observation, the 
bleeding was suppressed by these means, though the child died 
apparently exhausted in the course of the ensuing twenty-four 
hours, or about thirty-six hours after the separation of the navel 
and the commencement of the bleeding, Of course, when bleeding 
is dependent on a congenital malformation of the hepatic: : 























Its colour was darker, and its tissue firmer than natural. On 
examination of the liver, which was much enlarged, and weighed 
eleven ounces and a half, it was ascertained that the 

was absent, and in its place were two small saes without sny 
outlet, one of them of the size of « pea, the other twice as large, 
containing a tenacious matter of a greenish colour, and not 
unlike inspissated bile; while the hepatic ducts were impervious 
and greatly dilated. 

The interest of such cases is chiefly that which they offer to 
the morbid anatomist; but.one sad and somewhat strange pecu- 
Niarity with reference to them is, that they are apt to/be met with 
in several successive children of the same parents. I knew one 
lady who lost in succession three out of five children, soon after 
their birth, with most intense jaundice, which in one instance 
was ascertained to be associated with malformation of the biliary 
ducts; in the second, no examination was made after death; and 
in ‘the third, malformation was said, though scarcely on adequate 
authority, not to have existed. Another, one of whose children I 
‘saw die of infantile jaundice from impervious biliary ducts, had 
already lost three infants from the same cause; and her dister's 
only infant had also died in similar cireumstances, The 
hereditary tendency to this condition receives a fresh illustration 
from the circumstance, that, in twenty-six out of seventy-nine 
cases of umbilical hwmorrhage in the new-born infant, collected 
by Dr. Smith,* of New York, other children of the same parent 
had died from the sarne untoward accident; while the more 
elaborate statistics of Dr. Grandidier, of Cassel,t give a total of 
forty-one infants of eighteen mothers in whom umbilical hm- 
morrhage occurred, 

Jaundice may also occur in older children in the same cir 
cumstances as in adults, and associated with similar symptoms ; 
the evacuations being white, the urine high-coloured, and more 


* In New York Journal of Medicine, July 1858, vol. xv. p. 73. ‘Four times it 
eccurred in two children of the same parents, twico in three, and thrice in four, 
Further information on the subject of umbilical hwmorrhage with jaundice will be 
found in a paper ty Dr. A. B. Campbell, in the Norther Journal, August 1844; in 
the valuable paper of Mr. Ray, in Med. Gazette for March 1849; in that of Dr. 
Manley, in the samo journal for Moy 1850; in tho dissertation of M. E, Dubois, of 
which an nbstract is given in the Arch, Gin, de Médicine for October 1849 ;, in an 
essay by Dr. Bowditch inthe American Journal of Medical Scieneo, January.1850; 
and in a lectare by M. Roger, of Paris, republished in the Journal fiir Kinderkmank- 
heiten, July 1853, 

+ Journal fir Kinderkrankheiten, May 1859; vol xxii. p. 380. 
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continue bad, and the child fretful and languid, after the subsi- 
dence of the jaundice and the return of the evacuations to @ more, 
healthy character, the compound infusion of roses, either alone or’ 
in combination with small doses of sulphate of magnesia, will be 
found of much service, In some cases, however, removal to the 
country, or to the sen-side, appears to be absolutely necessary to 
the child's complete recovery. 

Far more frequent, however, than eases of actual jaundice, are 
instances of what ix popularly termed sluggish liver in children, 
in which the bowels are usually constipated, and the evacuations 
almost always pale and deficient in bile. Without being posi- 
tively ill, children thus affected are usnally sallow and look ont of 
health; their appetite is variable, and their tongue never quite 
clean, but slightly coated with yellowish fur. In such cases it 
not infrequently happens that mercurials become almost a 
domestic remedy, and that calomel is the aperient constantly 
resorted to as often as the costive bowels require the employment 
of medicine. Other cases, too, of a somewhat different kind are 
not unusual, in which calomel is again considered as the panacea. 
They are the cases of children, generally somewhat older than 
those who constitute the former class, whose general health is 
good and their bowels are usually regular, but who, every few 
weeks or months, are attacked by a severe headache accompanied 
with bilious vomiting which Iasts for several hours, and then 
subsides, leaving the patients in a state of extreme exhaustion, 
from which they do not recover for many days. 

Cases of this latter class are far less serious than the others, 
‘They are for the most part instances of congestion of the liver, 
Drought on either by some error in diet, or, as is far more commonly 
the case, by a system of habitual over-feeding. It is by no 
means necessary for the production of these symptoms that the 
food should be improper, or that its quantity should be very 
excessive, but it quite suffices that it should be a little in excess 
of the actual necessities of the system, and of the power of the 
digestive organs to assimilate. In these cases there can be no 
sort of objection to the administration of a dose of calomel to 
arrest the sickness, and by its purgative action to assist in relieving 
the liver; but it is the careful regulation and due restriction of 
the diet which will alone prevent the frequent recurrence of the 
attack. 

Cases of the other kind are hy no means so simple. They are 
met with in delicate children; often in those in whose family 
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than the mere amount of disorder of the functions of the liver 
must govern our prognosis and regulate our conduct. 

T have nothing to add to what has already been said on the 
subject of constipation—which is to be regarded as a symptom of 
various diseases rather than as a special idiopathic affection. To 
this rule, however, an exception must be made in those cases in 
which the due action of the bowels is prevented by some me- 
chanical impediment. Such an impediment is, in some rare 
instances, presented by congenital aaa of the intestines, 
whose calibre has been found greatly diminished, or their canal 
completely obstructed, or even their continuity altogether inter- 
rupted. These occurrences, although of great interest and impor- 
tance, from their relation to the laws that regulate fatal develop~ 
ment, yet for the most part afford no scope for the interference of 
medical or surgical skill. But while we pass over, as foreign to 
our purpose, the general study of these malformations, we must 
take some notice of one variety of them, in which the obstacle to 
the escape of the fieces is situated low down in the large intestine, 
since their diagnosis iz often easy, and their cure not always 
beyond the resources of our art. 

‘The cause of the obstruction in these cases is not always of the 
same kind, nor is the patient in every instance exposed to the same 
amount of danger. But three different classes of themalformation 
may be recognised, in each of which our prognosis must somewhat 
differ, although in almost all it must be doubtful, and in many 
extremely unfavourable. 

To the first class may be referred all those cases in which the 
rectum is perfect, but the canal is closed either by a false mem- 
brane obstructing its orifice, or situated higher up in tho intestine, 
or by the cohesion of the opposite sides of the gut, 

The second class includes casea in which, althongh the natural 
aperture is absent, yet the intestine terminates by opening into 
the urethra, bladder, or vagina, 

To the third class belong those instances in which the intestinal 
canal is not merely occluded, but also malformed, or altogether 
absent for a more or less considerable extent. 

The affection in any form is so rare, as to render correct esti- 
mate of the comparative frequency of its varieties by no means easy. 
Dr. Collins observed only one instance of it out of 16,654 children 
bom in the Dublin Lying-in Hospital during his mastership;* 


© System of Midwifery, p. 509. 
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‘ion of the previous symptoms; but now and then it is 
ushered in by the sudden supervention of a state of collapse, 
owing to the over-distended intestine having given way. This is, 
however, a rare occurrence, for I find mention of it having hap- 
pened only in three out of the seventy-five cases to which I have 
referred. 


Coupled with the general signs of intestinal obstruction, there 
are in each case some special indications of the peculiar form of 
malformation to which the obstruction is due. If the anus be 
merely closed by a membrane or by the cohesion of its edges, the 
collection of the meconium above may give rise to the formation 
of a distinct tumour between the buttocks; while sometimes the 
dark colour of the meconium shows through the thin integument 
by which its escape is prevented. In other cases the anus itself is 
well formed, but the introduction of the finger or of a bougie into 
the rectum detects the existence of some obstruction within the 
gut. Again, in other instances, there is no trace of an anus, or 
small depression is all that marks the situation which it should 
occupy; the rectum either ending in a blind pouch, or communi~ 
eating with the vagina, urethra, or bladder. 

Although the diagnosis in all cases is sufficiently easy, yet the 
carrying out the very obvious indication of relieving the patient, 
by providing for the escape of the contents of the intestines, is 
often very difficult; and even, when accomplished, its result is in 
tmany instances extremely uncertain. If the obstruction be situ- 
ated at the orifice of the onus, a crucial incision through the 
mombrane which closes it, or the introduction of a trocar, will 
afford immediate relief. Our prognosis also may, in these circum= 
stances, be very favourable; for, of fifteen cases of this kind, all 
But oue hnd a favourable issue. After the opening has been 
established, however, some attention must be paid to prevent its 
heeoming closed, or much contracted. For this purpose it has 
heen recommended that a tent should be kept in the anus forsome 
days, though to this it has been objected that a constant straining: 
effort is thereby produced, and the frequent introduction of the 
finger or of a bougie into the passage is therefore recommended, 
as preferable to leaving any body constantly within it.” 


#1 may just mention having seen great pain and difficulty ia dofweention pro- 
duced in an infant aged seven months by congenital smallness of the anal opening. 
For the first threo months of lifo the child bad not suffered from this condition, but 
afterwards, when the motions begun to be slightly more consistest, constipation became 
‘yery troublesome, defecation difficult, painful, and attended by great tenesmus, while 
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relief followed the operation, yet symptoms of inflam- 
mation of the bowels came on, which terminated fatally in the 
course of a few days. In three instances it was not found possible 
to reach the bowel; and in two others, although an opening was 
made, yet its size was insufficient to afford a free vent to the 
accumulated meconium; and the fatal issue, though deferred, was 
not prevented. Failure to reach the intestine seems to-have de- 
pended either on the trocar not having been introduced sufficiently, 
deep, or on its having been directed too far backwards. The 
danger of hemorrhage, or of wounding the bladder, of which some 
operators seem to have been apprehensive, is not much to be 
feared; for I find but one instance on record in which the bladder 
was accidentally wounded, and not one of fatal or even of serious 
hemorrhage. Better success also appears to have been obtained 
in those cases in which a sufficiently deep and free incision was 
made with a bistoury in the direction of the rectum, than in those 
in which a trocar was at once introduced, ‘The suggestion of M- 
Amussat, that in these cases the blind sac of the intestine should 
be drawn down, and its cut edges attached by sutures to the 
margin of the external skin, in order to prevent the infiltration of 
ficeal matter between the end of the rectum and the wound in the 
integuments, and to diminish the danger of the aperture closing, 
is worth bearing in mind. Itwas a@opted with apparent advantage 
by Mr. Waters in u case of this kirid recorded by him iu the 
Dublin Journal for May 1842, on which he operated with success ; 
and T was a witness to its advantages in a little boy on whom Mr. 
Shaw operated successfully a few years since at the Middlesex 
Hospital. 

A few years ago, too, I was present at the post-mortem examina 
tion of a child, aged fourteen months, whose history illustrated very” 
forcibly the importance of the precaution to which I have just 
referred, Tho rectum was imperforate at birth, though an anus 
existed. Relief was readily afforded by puncture with a trocar, 
but no attempt was made to bring down the intestine to the edges 
of the opening. The child soon passed from under observation, 
and when seen again, it was asserted that no evacuation had taken 
place for a month, and that for a long time constipation had been 
growing more and more obstinate. The child died specdily: its 
abdomen being enormously distended both with fieees and flatus. 

\ The circular fibres of the large intestine had undergone the most 
extraordinary hypertrophy ; doubtless to enable them to overcome 
the resistance offered to the expulsion of their contents; a task 
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the same number out of nine of the latter kind, ended in the death 
of the infant. The connection with the bladder is generally es- 
tablished by means of a very slender canal which enters that viseus 
at or near its neck; but in one instance in which the rectum was 
wanting, the colon terminated by opening with a wide 

into the upper part of the bladder. A slender duct is likewise 
the usual channel of communication between the rectum and the 
urethra, and this duct generally enters the membranous portion 
of the urethra, just in front of the prostate, Crnyeilhier, how- 
eyer, met with an instance in which the rectum opened under the 
glans penis; and a somewhat similar case, in which there was a 
small aperture through which meconium passed in front of the 
scrotum, came under the notice of Mr. South, and is mentioned 
by him in his edition of Chelius’s Surgery. 

The existence of 4 communication between the rectum and the 
urethra or bladder, is generally indicated by the urine voided 
being tinged with meconium ; but it seldom happens that the con- 
tents of the intestines ure discharged by the urethra with freedom 
sufficient to preserve the child from the suffering and danger that 
attend upon an imperforate state of the rectum. Even when life 
has been prolonged for some time, yet the infant's death is in 
general merely deferred, for the symptoms of obstruction appear, 
and at length prove fatal, after the fieces have acquired a firmer 
consistence than they possessed during the first few months of 
existence. These cases, too, do not appear to be favourable for an 
operation, since the rectum usually terminates high up, and in 
five out of ten cases in which it is stated that the attempt was made 
to puncture the intestine, this attempt was unsuccessful. In Mr. 
South’s case the rectum was punetured by a trocar introduced.an 
inch deep, and though much difficulty was experienced in keeping 
the passage free, yet the child survived and grew up to manhood. 
Of the other two successful cases, one of which is recorded by Mr. 
Miller,* and the other by Mr. Fergusson, both were cured only 
with much trouble and difficulty, For a fullaccount of the diffi- 
culties these gentlemen had to contend with, and the means by 
which they overcame them, I must refer you to the history of the 
eases in the Edinburgh Medical Journal. A third successful case 
has since been recorded by Professor Wutzer, of Bonn,} in which 


* Edinburgh Modical and Surgical Journal, No. 98, p. 61. 
+ Ihid. vol. xxxvi. p. 268. 
} Bheinische Monatschift fir praktischo Acrzte, June 1851. 
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invagination of the large intestine, so that MM. Rilliotand Barthez 
state that they have not met with it even once in 500 post-mortem 
examinations of children between the ages of two and fifteen 
year. In childhood, the various causes which in the adult: 
may produce insuperable obstruction of the bowels seem not to 
exist; and our diagnosis is made easier, I think that I may even 
say our prognosis less absolutely hopeless, from a knowledge of 
the fact that the symptoms of intestinal obstruction in the infant 


infants under a year, often under six months old.* Their previous 
history does not in general display any lixbility either to consti- 
pation or to diarrhea; nor, in the greater number of instances, 
has the manifestation of the symptoms followed the administration 
of any aperient medicine. Sudden and violent vomiting, followed 
by loud cries and other indications of uneasiness, which, ceasing 


* Of twenty-five cuses observed or collected by M. Rilliet, in his valuable esay on 
tis subject, published originally in the Gasette des Hopitaux 1862, but reprinted at 
p. 806 of the 2nd ed. of the Ist vol. of hix work on Diseases of Children, seven oo- 
‘eurred in children of six months or under, six more during the first year, seven be- 
tween five and ten years old, and five betwoen ten and fifteen, My own experience 
is limited to the observation of five cases: one in a male child aged six months; « 
gocond in another aged fourteen mont third in a girl aged six months; « fourth 
in one ten years old; anda fifth in a girl aged twelve yeara. ‘The fest four, in whom 
the invagination was seated in the Isnge intestines, recovered ; the third of the number 
‘ender intlation of the intestine ; and in the fourth, after inflation hnd been tried without 
sconms, the obstenction yielded daring the injection of «large quantity of warm water 
into the rectum. The inflation was tried in the fifth case, though without much expects= 
ton of benefit, since the intussusception was believed to be seated in tho small intes 
tine; end it was found after death, which took place on the ninth day from the eom- 
moncement of the nymptoms, that it involved three inches of «mall intestine at about 
@ foot above the ileo-canal valve. A tery able paper, published in the American 
Journal for January 1862, by Dr. Smith, of the Children's Hospital, New York, 
contains the particulars of fifty cases. Deducting thove cases which are common tohis 
table and M. Rilliot's, and also threo in which no age is given, we hnvo a total from 
ull sources of sixty-seven cases; in thirty-eight of which the children were ono year old 
or under:— 

‘3 were under 3 monthe old a between 1 = ;, por 
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‘TREATMENT OF INTUSSUSCERTION, on 


shivered sometimes, the pain returned at intervals, and he was 
still frequently sick. The abdomen was neither full nor tender 
except in the emcal region, where there wasa firm oblong tumour, 
about the size of a hen’s egy, very tender to the touch. A linseed 
poultice was applied over the abdomen, hydrocyanic acid was given 
to allay the sickness, and the child was allowed only a very small 
quantity of drink at a time to allay the thirst, which was very 
urgent. In eight hours the child was better, the bowels had acted 
twice spontaneously, and but very little blood was contained in 
the evacuations, On the next morning all traces of the tumour 
had disappeared, and the abdomen was equably soft and tolerant 
of pressure; and no symptom recurred from this time to excite 
any apprehension. 

Another somewhat similar case came under my notice ina child 
aged six months, in whom symptoms equally characteristic, with 
the exception of the abdominal tumour, which was not present, 
likewise ceased spontaneously. Such aresult is neverthleses not to 
be generally looked for, and M. Rilliet states the results of fifteen 
cases occurring in children between four months and four and a 
half years of age to yield ten deaths to five recoveries. 

The treatment of intussusception in the child must be con- 
ducted on the same principle as would govern our conduct if the 
patient were an adult, though, as the symptoms enable us to 
arrive at a tolerably certain knowledge of the nature of the case 
earlier in the infant than in the grown person, we should be 
absolutely without excuse if we were to persevere in the use of 
active purgatives in order to overcome the constipation. It was 
during the suspension of the active remedies which had been 
previously employed, that the second of the two cases which T 
haye referred to took a favourable turn; and the studious avoid~ 
ance of any other than soothing measures was succeeded by the 
spontaneous disappearance of the symptoms and removal of the 
abdominal tumour in the other. I should regard the supervention 
of the symptoms of intussusception as calling for the immediate 
discontinuance of all aperient medicines administered by the 
mouth; and for the steady adoption of a soothing plan of treat- 
ment. Warm poultices to the abdomen, hydrocyanic acid, for the 
sake not merely of its power in allaying sickness, but also of its 
generally sedative properties, and the administration of opium in 
small doses to contro] the pain and allay the spasm, would be the 
remedies to which I should trust, while I should insist on all food 
being given in extremely small quantities. If at the end of twelve 
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proceas of dentition is going on most actively, and that exactly half 
of all cases of diarrhoea occurred in children between the ages of six 
months and two years. So close, indeed, is the connection between 
teething and diarrhoea that a French physician, M. Bouchut,* 
found that only twenty-six out of 138 children entirely escaped its 
attack during the period of their first dentition, while forty-six 
suffered from it severely. The older writers on medicine, whose 
notice this fact did not escape, attributed the disturbance of the 
bowels to a sort of sympathy between the intestinal canal and the 
gums, swollen and irritated by the approach of the teeth to their 
surface. The frequent observation of cases in which an attack 
of diarrhea attends the irruption of each fresh tooth, and ceases 
when it has cut through the gum, shows that such an hypothesis is 
not altogether without foundation. But besides the influence of 
nervous irritation in quickening for a time the peristaltic action 
of the bowels, and thus inducing diarrhea, it must be borne in 
mind that there exists during the period of teething a more abid- 
ing cause, which strongly predisposes to its occurrence. All parts 
of the digestive canal, and of its dependencies, are now undergoing 
an active evolution to fit them for the proper assimilation of the 
varied food on which the young being will soon have to subsist. 
Just as the salivary glande now begin to secrete and pour out 
saliva in abundance, so the whole glandular system of the intes- 
tines assumes a rapidity of growth, and an activity of function, 
which under the influence of comparatively slight exciting causes, 
inay pass the just limits of health. In too many instances, causes 
fully adequate to excite diarrhoea are abundantly supplied in the 
excessive quantity or unsuitable quality of the food with which 
the infant is furnished ; for it is forgotten that its condition is one 
of transition, in which something more than ordinary care is 
needed, while, in accordance with that mistaken humoral patho- 
logy so popular among the vulgar, the profuse secretion from the 
irritated glands is regarded as the result of a kind of safety-valve 
arrangement whereby nature seeks to moderate the constitutional 
excitement attendant upon teething. 

But, besides these conditions seated within the organism which 
predispose to diarrhoea, and those occasions furnished from without 
by the food with which the child is supplied, atmospheric influ- 
ences constitute a third, and a very important class of causes, which 
at one time render diarrhea very frequent, and at another greatly 
check its prevalence. 


* Manuel Pratique des Maladies des Nouveaux-Nés, 2nd ed. 8vo. p. 530, Parle 
1852, 
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process of dentition is going on most actively, and that exactly half 
of all cases of diarrhoea occurred in children between the ages of six 
months and two years. So close, indeed, is the connection between 
teething and diarrhosa that a French physician, M. Bouchut,* 
found that only twenty-six out of 138 children entirely escaped its 
attack during the period of their first dentition, while forty-six 
suffered from it severely. The older writers on medicine, whose 
notice this fact did not: escape, attributed the disturbance of the 
bowels to a sort of sympathy between the intestinal canal and the 
gums, swollen and irritated by the approach of the teeth to their 
surface. The frequent observation of cases in which an attack 
of diarrhoea attends the irruption of euch fresh tooth, and ceases 
when it has cut through the gum, shows that such an hypothesis is 
not altogether without foundation, But besides the influence of 
nervous irritation in quickening for a time the peristaltic action 
of the bowels, and thus inducing diarrhoca, it must be borne in 
tind that there exists during the period of teething a more abid- 
ing cause, which strongly predisposes to its occurrence. All parts 
of the digestive canal, and of its dependencies, are now undergoing 
an active evolution to fit them for the proper assimilation of the 
yaried food on which the young being will soon have to subsist. 
Just as the salivary glands now begin to secrete and pour out 
saliva in abundance, so the whole glandular system of the intes~ 
tines assumes a rapidity of growth, and an activity of function, 
which under the influence of comparatively slight exciting eauses, 
tay pasa the just, limits of health. In too many instances, causes 
fully adequate to excite diarrhea are abundantly supplied in the 
excessive quantity or unsuitable quality of the food with which 
the infant is furnished; for it is forgotten that its condition is one 
of transition, in which something more than ordinary care is 
needed, while, in accordance with that mistaken humoral patho- 
logy so popular among the vulgar, the profuse secretion from the 
irritated glands is regarded as the result of a kind of safety-vulve 
arrangement whereby nature seeks to moderate the constitutional 
excitement attendant upon teething. 

But, besides these conditions seated within the organism which 
predispose to diarrhoea, and those occasions furnished from without 
by the food with which the child is supplied, atmospheric influ- 
ences constitute a third, and a very important class of causes, which 
at one time render diarrhea very frequent, and at another greatly 
check ita prevalence. 


™ Manuel Pratique des Maladies des Nouveaux-Nés, 2nd ed, 8vo. p. 530. Paris 
1852, 
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nate with others of a green colour and unhealthy aspect, or in 
which a very large quantity of mucus is present. The action of 
the bowels, too, becomes loss frequent, and the child often regains 
its usual health in four or five days, though sometimes a disposition 
to diarrhcea is left behind, and the disorder is liable to be re-excited 
by very slight causes, 

Tn the majority of cases this over-action of the bowels is not 
attended by much fever or constitutional disturbance, though, if it 
should come on during teething, the general feverishness of the 
child is often somewhat aggravated. The appetite is usually much 
impaired, while the thirst is often considerably increased, and the 
child seems very desirous of cold water, The tongue is moist, in 
general thinly covered with mucus, through which the papille 
‘appear of a brighter red than natural; but the tongue is neither 
very red, nor much coated. The abdomen is soft, seldom either 
fall or painful; and the pain which attends the diarrhoea is very 
variable; sometimes it is completely absent, the stools being ex- 
pelled without either effort or suffering; while in other cases pain 
comes on severely at intervals, and then ceases so soon as the 
bowels have acted. Although there is seldom much tenesmus, 
yet a slight degree of it attends upon simple diarrhoea in the 
child much more frequently than in the adult, There is, as 
might be anticipated, a loss of the natural look of health,—the 
face grows pale, the eyes appear sunken, and the child becomes 
fretfal and languid,—while, if the attack set in severely, a day 
or two sometimes suffices to reduce the child to a state of extreme 
weaknees and exhaustion ; and in young infants, all the symptoms 
of spurious hydrocephalus sometimes make their appearance. 

The diarrhwa that occura in connection with the irritation 
occasioned by teething ia in general more gradual in its onset, and 
slower in its progress, than that which depends on some more 
transient cause. It is likewise often associated with catarrhal 
symptoms; and both the catarrh and diarrhoea frequently continue 
until, the tooth having pierced the gum, the irritation of the 
mucous membrane subsides; but to be renewed when a fresh tooth 
approaches the surface. 

Although the dangers attendant on simple diarrhea, especially 
when it occurs in healthy children, are not considerable, yet the 
affection is one which it is never wise to make light of, On more 
than one occasion I have seen an infant reduced by it to a state of 
such extreme exhaustion as seriously to endanger life, Diarrhaa, 
indeed, is the exciting cause of the greater number of cases of 
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‘MM. Rilliet and Barthez,* whose opportunities have been #0 ex- 
tenaive, and whose industry was so untiring, confess their inability 
to refer the symptoms that attend upon the different varieties of 
diarrhoea to any distinct and invariable anatomical lesions. They 
remark that not merely are exceedingly different appearances dis~ 
covered after death in cases where the same aymptoms have been 
observed during life, but that likewise there iz often no proportion 
between the intensity of the two; and that sometimes no morbid 
are found, even where well-marked symptoms had 
existed. Usually, indeed, in cases where the morbid appearances 
are slight, the symptoms during life have not been severe. Occa- 
sionally, however, the reverse bas occurred; and the diarrhea has 
been intense, the pain considerable, and the abdomen tense and 
tympanitic. MM. Rilliet and Barthex state, that out of 127 
children who had died of different diseases, 84 had presented the 
symptoms of inflammatory diarrhea, or entero-colitis, and the 
characteristic uppearwnces of that affection were manifest on an 
examination of their intestines afler death: in 24, though no 
symptoms had existed during life, similar changes were discovered ; 
while in 19, the signs of disease were present during life, but its 
morbid appearances were abeent. It is true that these observations 
refer to children above two years of age, and to cases in which 
@inrrhosn bad occurred asx a secondary affection; but my own 
observations would lead me to believe that a similar statement 
be made with reference to younger children, and to cases of 
idiopathic diarrhaa. 

‘These ciroumstances prevent our deducing from the results of 
anatomical investigation those practical conclusions which we 
should otherwise be inclined to draw from them; but they do not 
warrant us in altogether omitting to enquire what changes we shall 
be most likely to meet with in cases of fatal diarrhea. 

These changes will be found chiefly, though not exclusively, in 
the large intestine; and though usually much less serious than 
those which are observed im cases of fatal dysentery in the adult, 
they yet present very similar characters, In those cases in which 
the structural alterations have been least, considerable, the attention 
is arrested less by any great inerease of vascularity in the intestine, 
than by the remarkable distinetness of the orifices of the solitary 
glands, which appear like almost innumerable dark spots upon the 
surface of the mucous membrane. In many cases, and especially in 
those in which the diarrhma was profuse at the time of the patient's 

* Op. cit. vol. i. p. 509-125 and 2nd ed, vol. kp. 747. 
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intestine to be so far advanced that the interior of tho sigmoid 
flexure of tho colon and of the rectum presented an irregular 
tuberculated surface, of an ash-grey colour, which appeared eaten 
into holes by a number of small circular pits or ulcers, with 
sharply-cnt edges. Besides these changes in the interior of the 
large intestine, a thickening of ita submucous coat is almost 
always observable, whenever the diarrhcea has continued for any 
considerable length of time. It is in the rectum and sigmoid 
flexure of the colon that this thickening is most perceptible; and 
in this situation a gelatinous-looking matter is sometimes deposited 
in such abundance beneath the mucous membrane, as to pre- 
vent the intestine from becoming collapsed when it is divided. 
But it is not merely inthe morbid appearances presented by the 
large intestines, but also in the subsidiary changes observed in 
other parts of the intestinal canal, that the close relation is mani- 
fested between the diarrhea of the infant and dysentery in the 
adult. The changes in the small intestine are almost always 
confined to the lower part of the ileum, and become more striking 
the nearer we approach to the ileo-cecal valve. They consist in 
4 more or less intense redness of the mucous membrane, which 
sometimes appears thickened, and presents something of a velvety 
appearance, studded over with numerous dark spots—the orifices 
of the solitary glands. In other instances, the surface of the 
reddened mucous membrane appears slightly roughened, as if 
sprinkled over with fine sand; while near to the cecum this 
roughening is often greater, the membrane appearing elevated 
into rough orange-voloured promimences, separated by narrow 
lines of a dead white colour, which mark the situations where by 
the destruction of the mucous membrane, the subjacent tissue is 
exposed. Besides this affection of the mucous membrane of the 
ileum, Peyer's glands are not infrequently very well marked in the 
lower part of the small intestine; and their surface presents a 
punctated appearance, due to the unusual distinctness of the 
orifices of the saceuli which compore each gland. Occasionally 
# few of thom are congested and swollen, and onee ar twice I have 
observed one or two spots of ulceration on that cluster of Peyer's 
glands which is situated close to the ileo-cweal valve; but in every 
instance the affection of the small intestine has appeared to he 
secondary and quite subsidiary to the disease inthe colon. Lastly, 
I may observe that the mesenteric glands, even in the vicinity 
of the diseased large intestine, deviate bnt little from a state of 
health, being at most a little larger, and of a somewhat redder 
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these attacks of diarrhea is so. considerable, that a state of excite- 
ment alternates with one of stupor, that convulsions seem impend~ 
ing, and that there are distinct carpo-pedal contractions, or startings 
of the tendons of the wrist or fore arm. Now and then, too, I 
have known convulsions actually occur, and be sueceeded by a 
comatose condition, from which the child never recovered to more’ 
than a sort of semi-consciousness; exhaustion speedily following 
the first violent disturbance of the nervous system. The abdomen 
is usually full, and rather tympanitic, but seldom very tender; 
nor does the child seem to suffer much pain, though sometimes 
a degree of tormina appears to precede each action of the 
bowels. The tongue at first is moist, coated slightly with mucous 
fur; its papill are often of a bright red, as are also its tip and 
edges; while, if the disease continue, the redness becomes more 
general, and the tongue grows dry, thongh it is not often much 
coated. The thirst is generally intense, the child craving for cold 
water, and crying out for more the moment that the cup is taken 
from its lips; and the thirst is quite as urgent even in those eases 
where the stomach is so irritable that it immediately rejects 
whatever is swallowed. There is scarcely any affection in which 
the loss of health and of flesh is so rapid us in the severer forms 
of diarrhoea; and « period of twenty-four hours will in some cases 
suffice to reduce a previously healthy infant to a condition in 
which its eyes are sunken, its features sharp, its limbs shrunken, 
and its strength so impaired, that, though I have never seen an 
instance of it myself, I can yet well understand that death may 
sometimes take place in the course of a few hours from the com 
Mencement of the attack. This rapidly fatal termination is far 
from unusual in some of the Southern States of America, where 
diarrhova, under the various names of Cholera Infantum, the 
Summer Complaint, or Gastrofollicular Enteritis, annually destroys 
many thousands of children.* 

A rapidly fatal termination, however, is not that whieh is in 
general observed in this country; but, how urgent soever the 
symptoms may have been, there ix in most instances a spontaneous 
subsidence of them in the course of forty-eight hours at furthest ; 
or 4 measure of abatement of their severity follows the use of 
remedies. The sickness entirely ceases; the bowels act much less 
frequently, probably not above ten or twelve times in the twenty~ 

* The exseutinl identity of this disenso with the infantile diarrhaa of our own and 


other temperate climes ix conclusively eatablishod by Dr, Parker, of New York, 43 3 
paper published in tho American Monthly Journal for May 1857. 
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covered, as well asin others which had a fatal termination. The 
body is no longer able to maintain its proper temperature, but 
the extremities are almost invariably cold; small indolent 
abscesses occasionally form about the buttocks; and on one occa- 
sion J saw an eruption of large vesicles, like those of pemphigus, 
make their appearance on the hands, arms, and neck of an infant 
eight months old, about ten days before her death. In the con- 
dition of weakness to which the child is now reduced, a slight 
aggravation of the diarrhea, or a return of vomiting, suffices to 
put out its feeble life; or, even should no such accident oceur, 
death takes place from pure exhaustion. 

But various causes may abridge this protracted course of the 
afiection; and hence it results that death not infrequently takes 
place before the mischief in the intestines has become so serious as 
it is usually found to be in cases of fatal dysentery in the adult. 
Bronchitis is one of the most frequent of these intercurrent 
maladies, while the symptoms that attend it are often so slight, 
that danger to the patient from this source is very frequently 
overlooked. It happens, indeed, in many cases, that almost from 
the outset of an attack of diarrh@a, the mucous membrane of the 
respiratory organs sympathises with the irritation of the intestinal 
canal, and from the very commencement of ita illness the child 
has slight cough, the continuance or even the aggravation of which 
attracts but little notice. Unless, therefore, auscultation is care= 
fully practised, and often repeated, there is little in such cases to 
call attention to the atate of the respiratory organs until the accu- 
mulated secretions in the bronchi have already seriously interfered 
with the entrance of air into the pulmonary vosicles, and have 
occasioned the collapse of a considerable extent of the substance 
of the lungs. 

Life is sometimes cut short by other causes in the course of in- 
fantile diarrhea. The disturbance of the nervous system that 
attends the attack issues now and then in convulsions, and these 
convulsions end in a state of stupor which terminates in death— 
an oceurrence fortunately rare, but of which instances may be ob- 
served during those hot seasons of the year when bowel complaints 
are usually epidemic. ‘Less rare than a fatal termination of this 
kind is the infant's death under symptoms of a gradually deepening 
coma, which may have supervened on the suppression of the diar- 
theea, or on its great mitigation. Many of the symptoms by which 
this condition is accompanied are such as to indicate the exhaustion 
of the infunt’s powers; but it happens in many instances that there 
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Tuose of you who were present at yesterday's lecture could hardly 
fail to be struck by the close resemblance which exists between the 
severer forms of infantile diarrhwa and the true dysentery of the 
adult. In both cases similar morbid appearances are discovered, 
occupying the same parte of the intestinal canal; in both the 
symptoms during life are almost identical, their resemblance being 
disturbed mainly by the greater excitability of the nervous system 
in early life; whence it arises that convulsions and other signs of 
serious cerebral disorder are often observed in the infant affected 
with diarrhea, while they are but seldom noticed in the adult 
suffering even from severe dysentery. But this difference is one 
of degree rather than of kind, since the morbid poison, whatever 
be its natare, to which dysentery is due in the adult, produces in 
favourable circumstances disorders of the nervous system analogous 
-to those which we may have frequent opportunities of observing in 
the infant. If dysentery, for instance, break out epidemically in 
a large prison, the inmates of which have had the excitability of 
their nervous system increased by the debilitating influence of 
long confinement ; tremors, cramps, spasms, convulsions, or stupor, 
may attend upon the affection, and death may take place under 
symptoms that betoken disturbance of the brain or spinal cord. 
You will find ample proof of this in Dr. Latham’s account of the 
Disease at the Penitentiary in the year see and in Dr. Bay 
Gulstonian Lectures on Dysentery, ¥ s 

at the same establishment. Among: 
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with the same frequency in all parts of this district, but they are 
most numerous and most severe wherever these noxious influences 
are most abundant, Proof, too, of the intimate connection that 
subsists between these conditions and the occurrence of infantile 
dysentery is afforded by cases such as the following:— 

With the return of every spring, a poor woman brought to me 
her younger children suffering from diarrhwa, which they seemed 
to outgrow when about three years old. This diarrhoea was always 
obstinate, very upt to assume a dysenteric character, and was 
almost, sure to return if medicines were discontinued before the 
return of the cold season. On one occasion, her infant, aged 
about fifteen months, who had had diarrhea severely in the pre- 
vious autumn, suffered a return of it with the returning warmth 
of spring. The infant’s symptoms were very alarming, and the 
child had frequent convulsions; on which account I visited her at 
home. I then found that the infant spentthe whole of the day in 
a back room on the ground floor which looked out upon a little 
yard, at the bottom of which there was a large cesspool, whence 
there came a most, offensive smell during the whole of the warm 
weather. Iurged the mother to remove her infant from this room, 
and to occupy instead a front room on the first oor in the same 
house, which looked upon the street. When this had been done, 
the convulsions ceased almost at once, and the diarrhoea was not 
long before it disappeared. I attended this woman's childron for 
other affections, on several occasions during the ensuing eighteen 
months, but after their removal to the more wholesome room I 
heard nothing of their suffering from diarrhwa. I may just add, 
that in similar circumstances | have met with a few instances of 
the sudden and apparently causeless occurrence of convulsions, in 
two or three children of the same family. Some years since, a 
little girl, five years old, was seized with convulsions, which re= 
curred frequently for between two and three days, leaving her in a 
state of stupor. By degrees the symptoms of very severe typhoid 
fever developed themselves ont of this disturbance of the nervous 
system: the disease during the whole of its course presented an 
adynamic character, and required the free employment of wine 
and stimulants. While she was convalescent, the health of her 
elder sister, who was eight years old, began to fail, and before 
long she experienced convulsive attacks of an anomalous character 
not unlike fits of hysteria, which returned at intervals of two or 
three days for several weeks together, three or four fits sometimes 
recurring in the course of a single day, These seizures were 
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in catarrhal diarrhoa. I haye given it in doses of four minims 
every four hours, to infants a year old, sweetened, and mixed with 
caraway water. Though successful in some instances, it has in my 
hands failed to control the diarrhaa more frequently than the 
sulphate of magnesia and rhubarb mixture: and the only cases 
where it: seemed to possess a decided superiority over that remedy 
were those which were attended with frequent vomiting and great 
irritability of the stomach, 

Tn the diarrhwa that comes on in connection with teething, it | 
has seemed to be better to pursue a somewhat different plan. It | 
is usually attended by a greater amount of constitutional dis- 
turbance than is observed in the diarrhcsa of younger infants, and | 
by some degree of febrile excitement. There is, likewise, in many | 
instances, a considerable disposition to catarrhal affection of the 
respiratory mucous membrane, which needs to be carefully watched, 
lest by its increase it should become a source of serious danger to 
the child. The diarrbwea in the majority of these cases comes on 
gradually, and its subsideace takes place gradually too. Now 
and then the gum may appear at one spot so tense and swollen, 
as to induce us to scarify it; and if the tooth be very near the 
surface, this proceeding may sometimes greatly diminish the 
diarrhoea, by relieving the irritation which excited it, Any such 
marked benefit, however, is quite an exceptional occurrence; and 
unless the state of the gums be such as of iteclf to indicate the 
propriety of scarifying them, it would be a cruel and uscless piece 
of empiriciam to subject the child to the distress of the operation. 
Tastead of the saline and rhubarb mixture which I have just men- 
tioned, I usually employ in these cases small doses of ipeeaeuanha 
in combination with an alkali; and think that I have found great 
benefit from this plan. Three or four drops of liquor potassm, and 
the same quantity of vinum ipecacuanhe, mixed with mucilage,* 
and given ina little milk about every four hours, ism suitable dose 
for an infant a twelvemonth old. At the same time the child 
should be placed in a tepid bath every night; anda powder of 
one grain of Dover's powder, and one of mercury with chalk, 
given to it afterwards, will often be found to procure for the little 
patient, previously restless and fretful, some hours of quiet repose. 
Tf the child should appear much exhausted, a slight stimulant, 
such a3 four or five drops of the spirit of nitrous ether, may be 
advantageously combined with each dose of the mixture; and in 
all cases of simple diarrhaa it behoves us to watch most carefully 

* Bee Formula No. 23,fp. 556. 
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much heat of skin and febrile disturbance, a few leeches may be 
applied in either iliae region. The child should be carefully 
watched for some hours afterwards, in order to prevent any ex- 
cessive loss of blood; since considerable hemorrhage not infre- 
quently follows the application of leeches to the abdomen, and 
it is not always very easily arrested. On this acconnt, I think you 
may find it the better plan to apply the leeches to the margin of 
the anus, in which situation they will relieve the bowels at least 
as much, while the bleeding from them will be completely under 
your control. In the majority of instances the pain and tenderness 
‘of the abdomen are much eased by the application of a large hot 
bran poultice; the frequent renewal of which often affords great 
comfort to the child. 

If the irritability of the stomach be not so great as to prevent 
its administration, no medicine is of such general application, or 
of such essential service, in these cases, as a mixture containing a 
small quantity of custor-oil diffused in muciluge, with the addition 
of a few drops of tincture of opium, which I was led to use in the 
inflammatory diarrhea of children from observing the great 
benefit which followed its employment by my friend the late Dre 
Se apaanigneap region embers 
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ably, and although the general state of the child may be much 
improved, yet it cometimes happens that a considerable degree both 
of tenesmus and of purging continues. These symptoms will now 
be more effectually soothed by an opiate enema than by any other 
means. Three minims of laudanam will form an enema of suffi~ 
cient strength for an infant a year old; and this should be given 
suspended in half an ounce of mucilage, since a more bulky injection 
is almost sure to be immediately expelled. Supposing the symp-- 
toms not to yield to these means, or that the case presented from 
the first'a great degree of severity, small doses of Hyd. ¢. Creti 
and Dover's powder may be given every four hours, in addition 
to the castor-oil mixture; which, however, should now be given 
without the laudanum. 


* Q¥o.31) 
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of the vital powers, and probably in a few hours more the infint 
would have sunk into a profound coma, from which no means 
would have been adequate to rouse it. The tepid bath and an 
opiate enema in the first-mentioned case, and the free 

ment of stimulants in combination with small doses of Dover's 
powder in the second, speedily averted dangers that had seemed 
so threatening. I need not, however, tread again over all the 
ground we have already passed, but will content myself with 
repeating the remark I then made—that if, in cases of this kind, 
you fall into the error of regarding the cerebral symptoms as the 
signs of active disease, and withhold the Dover's powder or the 
opiate enema, that might have checked the diarrhea and soothed 
the irritability, while you apply cold lotions to the head, and give 
the child nothing more nutritious than burley-water in small 
quantities, because the irritability of the stomach, which results 
from weakness, seems to you to be the indication of disease of the 
brain, the restlessness will be before long alternate with coma, 
and the child will die either comatose or in convulsions, 

As to the time when stimulants are to be given, or the quantity 
in which they are to be employed, no definite rule can be Inid 
down. Each cuse must be treated for itself; and to be trented 
successfully it must be watched most closely. The nocessity for 
stimulants may arise suddenly, or the need of their administration 
may be but temporary; while the infant's state in the morning 
affords, in casea of severe diarrhoea, no sure criterion by which to 
judge what its condition will be at night. In general, it ix not 
until the active symptoms have begun to decline that stimulants 
are needed, nor even then are they required in a large number of 
instances. I have, however, met with some instances in which 
they were absolutely necessary as early as the second or third day 
of the disease. This has occurred in eases in which there was 
great irritability of the stomach, as well as violent action of the 
bowels; in which no medicine could be borne except the calomel 
and opium powders, nor any drinks except such as were given 
cold, In such circumstances a state of extreme debility is some- 
times very rapidly induced, and the vomiting, which at first was a 
sign of the gastric disorder, continues when it is nothing else 
than an effect of the general exhaustion. About half a drachm of 
brandy given every two or three hours to a child of a year old, in 
a quantity of a few drops at a time, mixed with the cold milk and ~ 
water, or the thin arrowroot with which it is fed, will often have 
the effect of arresting the sickness, as well as of rallying the 
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in mind—one being to check the diarrhaa; the other to support 
the child's strength during the time required for nature to effect 
tho cicatrisation of the ulcerated mucous membrane, and to restore 
it toa state of health. The utility of mercurial preparations has 
‘appeared to me to be almost‘exclusively confined to the early stage of 
dysentery, and to cease when the disease has passed into the chronic 
form. On the other hand, astringents may now be employed with 
the most marked benefit, and, when one fails, another may be snb- 
stituted for it. In cases where the stomach has been very irritable, 
80 that almost everything has been speedily rejected, I have some= 
times employed the gallic acid in combination with laudannm,* 
and have seen much benefit from its use. At other times I have 
given the acetate of lead with opium ft—a combination which 
retains its efficacy when given in the form of mixture, notwith- 


standing the" 


ition that takes place. The sulphate of 


fron combined with opium is another highly useful remedy in 
these cases, and appears to have the advantage over the sulphate 
of zinc, which has likewise been used in similar eases, of not 
exciting the irritability of the stomach, 

Our remedies are not to be confined to those administered by 
the mouth; for much maybe done towards relieving the symptoms 
and curing the discase by suitable enemata. In some cases of 
unmanageable diarrhea, M. Trousseau employs an enema of 
hitrate of silver in the proportion of a grain to an ounce of 
distilled water, which 1 have sometimes tried in combination 


_* Bo. 38) 


B Acidi Gallicl, gr. vii. 
inst, Cinnsmoml co, 3. 
Tinet. Opi, mriij. 


‘Syrupi, 3ij- 


Aqum Cinnamomi, 3e. 
Aquoe pure, 3j. M. two teaspoonfuls every six houre. 


+ (No. 34.) 


B Plombi Acetat, gr. xj. 
Acoli destillati, max 
‘Tinct. Opii, mv. 


Muc, Aracis, 
Syrupi Zingib. 3 





Aquie pare, Sxiij. ML. two tenspoonfuls every six hours. 
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By Perri Salphatin, gx. iv, 
‘Tinct, Opi, my. 
Syrup Aurnntii, 54. 
Aque Carul, 33. M, two teaspoonfuls every six houra, 
‘The above are all suited for children ono yoar old, 
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little seems to be nauseated by it, and refuses any more; and this, 
even though its eager manner and its plaintive cry plainly an- 
nounce its hunger. In these cireumstances there is still one 
article of food,—raw meat,—which is often eagerly taken, and 
almost always perfectly digested.” Prof, Weisse, of St. Peters-. 
bungh,+ first recommended its employment in children suffering 
from diarrhcea after weaning, and it has since then been very 
frequently given by other physicians in Germany in cases of 
Giarthaa. The lean either of beef or mutton, very 
finely shred, pounded to a pulp in a mortar, and if the stomach 
be very irritable rubbed through a fine. sieve, may be given in 
quantities at first of not more than an ounce in the course of the 
day; and this in small quantities at a time to children of a year 
old; and afterwards, if they crave for more, an ounce and a half 
even may be allowed. I have seldom found any difficulty in 
ing children to take it,—often, indeed, they are clamorous 
for it; it does not nanseate if given in small quantities, neither 
does it ever aggravate the diarrhaa, while in some instances it 
has appeared to have been the only means by which the life of 
the child has been preserved. With returning convalescence, the 
desire for this food subsides, and the child can without difficulty 
De placed again on its ordinary dict. 
Two accidents are occasionally met with in connection with 
diarrhea in infants and young children, concerning 
each of which a few words must be said. It is not unusual to, 
observe a gencral erythematous reduess of the buttocks and 
nates in infants suffcring from severe diarrhcea, and sometimes the 
irritation of the acrid feces produces an attack of intertrigo, and 
@ serous*fluid exudes abundantly from the inflamed skin. This 
condition, which is the occasion of very considerable sufforing to 
the child, almost always depends upon a neglect of that most. 
scrupulous cleanliness which is of such essential importance in 
early life. In order to prevent its occurrence, the nates and 
* Tho greator digestibility of yw moat than of that which has been cooked, consti- 
tutes doubtless its great advantage in these cases. ‘The fact, though contrary to the 
opinions formerly entertained on the subject, appears to be substantiated, not mamly 
by carefully conducted experiments ou artificial digestion, but also by observations on 
the mibject for which opportunity was afforded by a onan rewembling that of tha, 
Canadian, who was for to long a time under the notice of Dr. Beaumont. Soe a 
Simetitiya Goce! Gertsid Hnsaed Vie Digutiva Eta is Indagata, 
Austory Exnesto do Schrader, Dorpat, 1853. ‘The author comes to the conclusion, 
“eurnem crudam in ventriculo hominix faciliue Jatin of hs Cinigua Midi 
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Punrrowrns—sometimes occurs during ae eR ee 
then pomibly dependent tn syphilit taint—owhen epiletiia tn lunge institutions, 
planers pera dpe 

Peritonitis in after childhood—a rary oorarrence—gunerally necondaxy to sate febrile 
attack—caxe illustrative of its symptoms, which aro much tho same as in tho 

ndalt—oecasional soe of Sn ae ire, avay Sie abdorainal walls, and 
recovery of the patient—Inflammation sometimes cireumscribed, especially in 
onnsction with disease about the appendix exci—illustrative cases. —Treatment 
caf peritonitis. 

‘Chronic peritonitis—nlmost always a tubercular disease—Morbid 
symptoms—their yaguenews—pauses in the advance of the diseaso—rarious and 
‘often obarure forma which it neumee—closo analogy betwoen its eymptoms and 
those referred to tubercular discaso of the mesenteric glands. 

‘Tames Mrsuxruntca—rurity of extensive disease of the glands—slightness of its 
symptoms when uncomplicated—Treatment of it, and of tubercular peritonitis, 


From the study of the affections of the mucous lining of the in- 
testinal canal, we pass by a natural transition to that of the 
diseases of its serous investment. Peritonitis, however, which is 
not very common as an idiopathic affection at any period of life, is 
still more rare during the greater number of the years of child- 
hood; while its symptoms do not deviate in any important respect 
from those which characterise it in the adult. It would be idle to 
spend our time in speculating on the reasons for the rarity of in- 
flammation of the peritoneum in carly life. Some connection may 
perhaps be thought to subsist between the great irritability of the 
intestinal mucous membrane, and its proneness to disease during 
the greater part of childhood on the one hand, and the immunity 
from disease which the peritoneum exhibits during the same 
period. At any rate, it is certain that in the new-born infant, in 
whom the former peculiarity has not yet become developed, in- 
flammation of the peritoneum is of more common occurrence than 
in subsequent childhood. 

Inflammation of the peritoneum, giving rise to adhexions be~ 
“tween the intestines, and to the effusion of lymph and sernm into 
the cavity of the abdomen, occurs sometimes even during intra= 
uterine life, and occasions the death of the fetus. It is not possible 





PERITONITIS—SOMETIMES EPIDEMIC IN HOSPITALS, oot 


collected together in large numbers, and under conditions un-: 
favourable to health. A French physician, M. Thore,* during a 
year's observation at the Hospice des Enfants Trouvés at Paris, 
found that acute peritonitis existed in about six per cent. of the 
infants who died at that institution. ‘The disease, such as he ob~ 
served it, seems to be exclusively an affection of early infancy, 
since, though the hospice contains children of all ages, yet no | 
child above the age of ten weeks was attacked by it, while thirty~ 
five out of fifty-nine were less than a fortnight old. The previous 
health of the children had in some instances been good, but in 
many cases the peritonitis appeared as consequence or eomplix 
cation of some other affection. A sudden tympanitic swelling of 
the abdomen was often the first symptom of the disease, and was 
soon associated with vomiting of a greenish matter; which pheno~ 
menon, however, was seldom of long continuance. The bowels 
were generally constipated throughout, the respiration and pulse 
soon became accelerated, and the heat of the skin increased, while 
the child evidently suffered pain in the abdomen, With the ad- 
yance of the disease the countenance altered, the skin grew cold, 
and the pulse feeble; and in the majority of cuses the child died 
within twenty-four hours, while life was not in any instance pro~ 
longed beyond the third day. 

The appearances found after death were much the same as 
those which characterise peritonitis in the fstus. In none of the 
sixty-three cases which were examined was there any puriform 
matter in the abdominal cavity, but only a dirty serous fluid, im 
which flocculi of lymph were often floating; while the intestines 
were more or less coated with false membrane, which was 
especially abundant about the spleen and liver. Plouriay was 
found associated with the peritonitis in a third of the cases; and 
the frequency of this complication is another point of resemblance 
between the disease as it occurs during fotal life and in early 
infancy. Its causes, too, appear to be such as act through the 
medium of the cirenlating fluid; for in seventeen out of sixty- 
three cases the peritonitis followed upon erysipelas, and in four 
upon phlebitis of the umbilical vein,—affections which, it is 
known, are immediately dependent on epidemic causes, and are 
excited by the same atmospheric conditions as induce puerperal 
fever in lying-in women. The influence of such agencies is still 
further shown by the fact that forty-two per cent. of the cases of 


* Do la Pésitonite chee les Nowcau-nis, ia the Archives Géx. de Mid. for August 
and September 186, 
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merenrial was given every three instead of every four hours. 
‘Towards evening he was rather better, but the pain, which was 
referred especially to the neighbourhood of the umbiliens, came 
on severely during the night, and was aggravated in paroxysms. 
‘He had passed no urine for many hours; but only half a pint was 
drawn off by the catheter, and this was dark-coloured, and had a 
very strong smell. The bowels had acted only once, and then 
seantily, The same remedies were continued, but the child's 
condition continued te grow worse; and during the night he was 
in such pain that he frequently shrieked aloud, so as to alarm 
the neighbourhood. On the morning of the 7th he had turned 
round upon his right side, and lay with his knees drawn up 
towards his abdomen, his head supported in his mother’s lap; his 
face expressed the most’ intense suffering, and he shrieked fre- 
quently with pain. The abdomen was much distended, and so 
tender that it could not endure the slightest touch, The pulse 
had become frequent and thready. He had made water twice of 
his own accord. The abdomen was now covered with a large 
blister: beef-tea and brandy were given to support the vital 
powers ; and while the mercurial was continued, an endeavour was 
made, by a full dose of opium, to procure a temporary abatement 
of the child’s sufferings. When seen at 6 Yat, he had vomited 
frequently a dark-green fluid, and had passed three natural liquid 
evacuations. He was lying in the same attitude as before, dozing 
with hualf-closed eyes, bis forehead wrinkled, the corners of his 
mouth drawn down, terror and pain stamped on his countenance, 
—secming as if dying, till roused by a return of pain, when he 
called with loud and piteous cries on his mother for help. His 
pulse was now smaller, and more thready. During the night his 
sufferings were unocasing; towards morning he beeame quieter, 
and died quietly at 9 s.o1 on June the 8th. 

On opening the abdomen, thin pus, unmixed with lymph, 
poured forth in great abundance. It quite concealed the intes- 
tines from view, and must have amounted to at least a quart. 
The peritoneum lining the abdominal walls was highly vascular, 
especially in the hypogastric region; that covering the intestines 
had lost its natural transparency, was softer, and seemed thicker, 
but was not much injected. There was no lymph effused on any 
part of the parietal peritoneum, Ror were there any adhesions 
between the intestines; but the’ spleen and liver, the latter 
especially on its convex surface, were coated with lymph. The 
whole tract of the intestines was examined with great care, and) 





The active symptoms diminish in intensity; the abdominal 
paceles geo thin at some spot, where a passage at length is 

Premed through which the pus is discharged, and recovery some- 
times slowly follows,—the result of 2 process precisely analogous 
to that which nature has recourse to in pleurisy, when she brings 
about the evacuation of the fluid throngh an opening spon~ 
taneously formed in the parietes of the thorax. An instance of 
this mode of cure of peritonitis, in a child seven yeurs old, was 
related by Dr. Aldis, at a meeting of the Medico-Chirurgical 
Society, in November 1846." A few similar cases may be found 
in medical journals; f and three have come under my own obser= 
vation,—one in the person of a little child, whose history I for- 
merly related as affording an illustration of that rare affection, 
inilammation of the sinuses of the dura mater; a second ina little 
girl aged six and a half years, in whom puncture of the prominent 
umbilicus on the 27th day from the attack of acute peritonitis was 
followed by the discharge of forty-eight ounces of pus; a renewal 
of the puncture on the 33rd day was again succeeded by the 
escape of twenty-four ounces, and some discharge continued from 
this time until the death of the patient, from exhaustion, fifty- 
three days after the onset of her illness. In the third case, that 
of a girl aged eight yours, the peritonitis was chronic in its cha~ 
ructer, and associated with tubercular disease. 

The peritoneal inflammation which comes on during scarlatinal 
dropsy is not in general of a very active character, and seldom 
produces any morbid appearance of greater gravity than numerous 
slight adhesions between the intestines. It generally succeeds to 
ascites ; and the abdominal affection seldom exists alone, but is 
usually associated with pleurisy, and abundant. serous effusion 
into the chest; and the symptoms of disease of the respiratory 
organs very often mask those of abdominal inflammation, which 
latter indeed seem in many instances to have but a very subsidiary 
share in bringing about the patient's death. 

Besides those cases in which the peritonitis is general, there are 
others in which the inflammation is cireumsoribed to a part, and 
sometimes but a small part, of the peritoneum. Now and then, 
peritonitis affecting only a very small extent of surface proves 
rapidly fatal (though no such instance has come under my own 


* Reported in the London Medical Gazette, November 1846, 

+ Por instance, Bernhanti, in Prous. Med. Zeitung, 1842, No, 10; aud Boyer, 
Casper's Wochenschr. 1842, Xo. 5. 

} Ste Lecture VIII p. 114, 
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abdomen now becomes tense and swollen, and hard, and dull on 
pereussion, which, though borne elsewhere, causes much pain in 
this situation. The prominence of the right side sometimes as- 
sumes the form of a distinct, somewhat elongated tumour, reaching 
down to the ramus of the pubis, upwards nearly into the right 
hypochondrium, ind backwards towards, but not in general into 
the lumbar region, while the integument above it presents a pecu- 
liar unyielding, brawny hardness. In addition to the swelling in 
this situation, it will now be observed, that while the child is able 
to extend the left leg without pain, so much suffering is induced 
by any attempt to stretch out the right, as to compel him at once 
to desist, and the posture which he adopts is accordingly peculiar— 
one leg usually extended, the other drawn up towards the abdomen, 
and all the abdominal muscles kept as rigidly immovable as those, 
of a marble statue. 

While these peculiarities stamp, almost beyond the possibility 
of error, the nature of the ailment, it may yet run its further 
course in different ways, and to various issues. The extension of 
the inflammation to the general peritoneum may speedily prove 
fatal ; having betrayed its existence, not by intense pain, but by a 
state of general collapse, in which, while the skin is cold and the 
pulse scarcely perceptible, the intellect is clear and the temper 
unrufiled. It was thus I saw a little boy die, who was eight and 
a half years old, and who, though liable to constipation, was as 
well as usual till August 11th. He then had stomach ache, which 
was not relieved by an aperient, and on the next day was more 
seyers, though chiefly referred to the right side of the abdomen. 
On the 13th some leeches mitigated the pain, but their applica- 
tion produced extreme faintness. On recovering from this faint~ 
ness thore was no longer any tendernoss of the abdomen, but 
the two most romarkable symptoms were a peculiar tension of 
tho abdominal muscles, and inability to move the right leg without 
pain, Swelling, too, was now apparent in the right pubo-iline 
region, and on the 14th this was still more marked, while, though 
there was no increase of pain, the pulse had risen in frequency to 
130. In the afternoon of that day, after scanty relief from the 
bowels consequent on the administration of an enema, the child, 
without pain, sank into a state of collapse, in which his pulse 
became almost imperceptible, and his surface was bathed with 
cold sweat. In four hours he rallied somewhat, and his face, though 
pale and anxious, by no means suggested that dissolution was im- 
pending, for his manner was quite calm, and his gentle consider- 
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fort; and in some cases of local peritonitis I have seen the warm 
hip-bath give much relief. The error into which you are likely 
to fall in the management of these cases is not that of pursuing a 

‘wrong course, but of following the right one with too little vigour, 


out for any indication of their suffering. I shall hereafter have 
to point out to you, that in this, as well as in so many other cases, 
prevention is not only better, but easier than cure; and’ that if, 
on the first appearance of the dropsy consecutive on scarlet fever, 
you have recourse to active antiphlogistic measures, you will, in 
the large majority of cases, escape the risk of these secondary 
inflammations. 


The circumscribed inflammation of the peritoneurn which is 
associated with mischief in the cwcum or its appendix, calls for 
very guarded treatment, The tendency of the ailment, even when 
it terminates most favourably, is to ran a slow course, and unless 
you could remove the local irritation in which it originated, it 
would be idle to expect that you could cut it short by heroic 
measures, The application of a few leeches over the cecum, and 
their repetition once or twice at intervals of two or three days, he 
sedulous employment of a warm poultice and the administration 
of small doses of calomel with opium or Dover's powder, while the 
bowels are kept regular by castor oil, and tho diet consists entirely 
of milk and farinaceous substances, constitute all that we can 
venture on during the active stage of the inflammation. When 
that has passed, and the abiding swelling, hard and tense and 
tender, remains behind, indicating that the inflammation has ended 
in the formation of matter, the support of the patient's strength, 
the employment of bark, the use of wine and animal broths 
(though still we must be most careful in allowing solid food), are 
no less indicated; while, even at the best, we must not look for 
the speedy approach of the matter to the surface, or expect other 
than a very tedious convalescence, 

Acute peritonitis indeed, in all its forms, like the acute inflam- 
mation of any other tissue, may subside, but not altogether cease: 
it may pass into a chronic state, and the patient may still suffer 
from the consequences of the disease long after the disease in its 
original form has disappeared. But itis notto an affection of this 
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of lymph, in part of tubercular deposits. Adhesions are thus 
formed between the opposite surfaces of the peritoneum, at first 
of small extent, but fresh deposits of tubercle soon take place in 
the vicinity, and the attendant inflammatory process unites to- 

a-still greater extent of intestine. Nor is this all; but in 
time, the tubercle thus deposited undergoes a process of softening, 
inthe course of which the muscular tissue of the intestines becomes 
destroyed, and their mucous membrane may thus eventually be 
perforated, so that distant parts of the intestinal canal, which at 
first were merely adherent together, are sometimes brought by this 
means into direct communication with each other. The abdomen 
generally contains a smal! quantity of transparent serum; but if, as 
sometimes happens, life should have been cut short by the super- 
vention of acute peritonitis upon the old disease, the effusion may 
be of a puriform or sero-purulent character; though this is seldom 
abundant. 

Tn addition to the evidences of inflammatory action presented by 
the peritoneum, that membrane and the various abdominal viscera 
are the seat of a more or’ less generally diffused tubercular deposit. 
In some instances the peritoneum lining the abdominal walls is 
greatly thickened, and abundantly beset with small grey semi- 
transparent granulations, or even with yellow tubercle, usually in 
the miliary form, though sometimes small distinct patches of 
tubercle are interspersed. In the majority of cases, however, the 
affection of the parietal peritoneum is less considerable, and almost 
invariably the deposit on it is greatly exceeded by that on other 
parts of the membrane. That part of the peritoneum whieh lines 
the diaphragm or the abdominal walls in the immediate vicinity 
of the spleen, is one of the favourite seats of tubercular deposit, 
which in these situations generally puts on the form of small 
yellow, miliary tubercles, not that of grey granulations, In some 
instances the omentum is the seat of the chief tubercular deposit ; 
and though it usually assumes the miliary form, yet now and then 
masses of crude tubercle of considerable size are met with in this 
situation. The peritoneum covering the liver and spleen seldom 
fails to show an abundant deposit of tubercle; and tubercles usually 
abound in the substance of the latter organ. The mesenteric 
glands likewise are taberoulona, though the degree of their dege- 
neration, and the size which they have in consequence attained, 
vary much in different cases, The same remark holds good with 
reference to the amount of tuberenlar disease in the interior of 
the intestines, which, though in some cases very considerable, yet 
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hotter than natural, and the pulse is permanently accelerated. 
The abdomen does not grow progressively larger; often, indeed, 
iit shrinks in the more advanced stages of the disease, and at the 
same time it becomes more and more tense, although this tension 
varies without any evident cause, and sometimes disappears for a | 
day or two, to return again as causelessly aa it disappeared. When 
the tension is diminished, the abdomen yields a solid and doughy | 
sensation, and the union between the contents of the abdomen and 
the abdominal walls becomes very perceptible. In many cases, 
too, a vague sense of fluctuation may be detected in the hypogas~ 
tric region, which seems more distinct at one time than at another, 
is never as marked as is the fluctuation in cases of ascites, and is 
doubtless due, as suggested by MM. Rilliet and Barthez,* to the 
transmission of the shock by the agglutinated mass of intestines 
from one side of the abdomen to the other. The superficial ab- 
dominal veins now become enlarged in many instances, and the 
skin grows rough, desquamates, and looks as if it were dirty. The 
pain in the bowels retains the same colicky character as before, but 
it returns very frequently, and is sometimes exceedingly severe, 
while the child is never free from a sense of uneasiness, The 
tenderness of the abdomen, however, but seldom increases in pro- 
portion to the increase of pain. The bowels are in general ha- 
bitually relaxed, though the degree of the diarrhaa, as well as the 
téverity of the abdominal pain, vary much in different cases. As 
the disease advances, the child becomes confined to bed, and is at 
length reduced to a state of extreme weakness and emaciation. 
Death is often hastened by the concomitant affection of the lungs, 
or, more rarely, by the occurrence of tubercular hydrocephalus; 
but should this not be the case, the patient may continue for 
many weeks in the same condition, till life is destroyed, after a 
day or two of increased suffering, by some renewed attack of 
peritoneal inflammation, or till, in other instances, the child 
sinks, almost: painlessly, from sheer exhanstion. 

Such, now, is the ordinary course of tubercular peritonitis; but 
just as it would not be possible to draw a picture of pulmonary 
phthisis which would represent with perfect accuracy every case of 
the disease, so it is with our attempt to delineate the features of 
this malady. Its main diversities, of which the differences in the 
appearances found after death are far from affording a satisfactory 
explanation, consist in the various degrees in which pain is ex- 
perienced, in the rapidity in the course of the affection, and in 

* Op, cit, tome iii, p. 784. 
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cultivated than at present, the attention of the observer should 
have been chiefly drawn to the increased size and altered structure 
of the mesenteric glands—appearances which must have been often 
discovered on an examination of the bodies of children who had 
died after a slow wasting of their flesh, attended with more or less 
enlargement of the abdomen and disturbance of the bowels. The 
physiology of those days, too, knew of no means whereby the ab- 
sorption of the chyle could be effected except through the medium 
of the mesenteric glands; and the coarse appliances which then 
subserved the purposes of anatomical investigation did not suffice 
to show that, even when these glands outwardly present a con- 
siderable degree of tuberculisation, their lymphatics in many 
instances are still pervious. 

We know that the nutrition of children is often much impaired 
from other causes besides tubercular disease; and that, when the 
digestive organs perform their functions ill, nothing is more com- 
mon than for the abdomen greatly to exceed its natural size. Our 
predecessors had observed similar facts; but, owing to the imper- 
fection of their physiological knowledge, they drew from them 
erroneous conclusions. Disease of the mesenteric glands was in 
their eyes the almost exclusive cause of the atrophy of children, 
and a preternatural enlargement of the belly was looked upon by 
them as an almost infallible sign that such disease had already 
begun. Tabes mesenterica was consequently regarded as a very 
common affection ; and though its frequency is now well known to 
have been much overrated, yet the appearance of those symptoms 
that were once supposed to be characteristic of it, still excites much 
needless alarm among non-professional persons. 

The mere presence of tubercle in the mesentery is, it must be 
owned, of very common occurrence, since MM. Rilliet and Barthez 
met with it in nearly half of all children in whom that morbid 
deposit existed in some one or other of the viscera. But though the 
existence of tubercle in the glands be thus frequent, its presence 
in any considerable quantity is extremely rare, since, according to 
the same authorities, it was found in abundance in only one out 
of every sixteen children, some of whose organs contained tubercle. 

The general character of tuberculous mesenteric glands is much 
the same with that of tuberculous bronchial glands, but the 
former are usually surrounded by a more delicate cyst; and 
although their size seldom exceeds that of a chesnut, yet they 
occasionally undergo a degree of development which far exce 
that of tuberculous bronchial glands, and three or four of 
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owned, of very common occurrence, since MM. Rillict and Barthez 
met with it in nearly half of all children in whom that morbid 
deposit existed in some one or other of the viscera. But though the 
existence of tubercle in the glands be thus frequent, its presence 
in any considerable quantity is extremely rare, since, according to 
the same authorities, it was found in abundance in only one out 
of every sixteen children, some of whose organs contained tubercle, 

‘The general character of tuberculous mesenteric glands is much 
the same with that of tuberculous bronchial glands, but the 
former are usually surrounded by a more delicate cyst; and 
although their size seldom exceeds that of a chesnut, yet they 
occasionally undergo a degree of development which far exceeds 
that of tuberculous bronchial glands, and three or four of them 
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of the treatment of chronic peritonitis and of tabes mesenterioa, 
since the subject may be dismissed in a few words. In each of 
those affections two periods may be distinguished. During the 
first, while our diagnosis is still uncertain, principles 
guide our conduct, and lead us to subject the child to the same 
dietetic and hygienic management as we should adopt if we 
feared the approach of any other form of phthisis. In the second, 
the advancing mischief has removed all doubt from our minds, 
but at the same time has chased almost all hope from our spirits; 
and we now minister to symptoms as they arise, and try to 
miitigate sufferings which we can seldom cure. 

The dyspeptic symptoms, the unhealthy apparance of the 
evacuations, and the frequency with which diarrhea occurs, 
enforce the necessity for the diet being as mild and unstimulating 
as possible. The abdominal pain which is experienced in tuber- 
cular peritonitis is almost always relieved by the application of a 
few leeches; but even local depletion must not be practised 
without absolute necessity ; and in many instances a large poultice 
to the abdomen, frequently renewed, will remove pain the severity 
of which at first seemed to call for the abstraction of blood. Now 
and then, however, symptoms of acute peritonitis come on in 
children who have previously manifested unmistakable signs of 
tubercular disease, and nevertheless yield to free local depletion, 
and the administration of mercury. I would therefore advise you 
not to allow any notion, how well founded soever, of the probable 
connection of the symptoms with tubercular disease, to betray 
you during their presence in an acute form into an inert course 
of treatment; nor, I may add, into the too positive expression of 
a gloomy prognosis. Still these are exceptional cases; and our 
treatment in the majority of instances is confined to relieving the 
more urgent symptoms. Next in importance to the pain, or 
sometimes even more important, is the diarrhea, which we must 
try by all means to keep in check; and for this purpose few 
astringents are better than the logwood and catechu mixture 
mentioned in the last lecture, Sulphate of iron and opium, in 
the form either of pills or mixture, may be given if the diarrhoa 
be very obstinate, though we may be compelled to abandon their 
use, from finding that they add to the fever, and thus aggravate 
the patient's illness; but I have not observed the mere suppression 
of the diarrhea by astringents to be followed by any exacerbation 
of the other abdominal symptoms. Astringents, however, are far 
from being the only remedies to be employed; but mercurials in 
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vegetable tonics are well borne. The ferro-citrate of quinine, or 
the citrate of iron, are the preparations which it will generally be 
desirable to employ in the first instance; and even their effect 
should be watched attentively. When well borne, the cod-liver 
oil is, I think, more useful in this than in any other form of the 
tuberculous cachexia in early life. The cases in which it causes 
nausea or diarrhoea are comparatively few, and its effects in 
fattening children who were greatly emaciated are sometimes very 
remarkable. In conclusion, I need hardly mention the importance 
of change of air, and the benefits likely to arise from a sojourn on 
the sea-coast; for you know how much more powerful nature’s 
remedies are in diseases of this kind than the remedies of man’s 
devising, 








SYMPTOMS OF INTESTINAL WORM=. on 


‘The ascaris vermicularis, or small thread-worm, which lives 
principally in the rectum, is by far the most common of all these 
entozou, and is very troublesome, from the local irritation which it 
excites. The long thread-worm, the tricocephalus diepar, appears 
much less frequently in the evacuations: it inhabits the upperend 
of the large intestines, and in some cases coexists with the pre- 
sence of ascarides in the rectum. When it is present alone, I am 
not aware that it gives rise to any unpleasant aymptoms, The 
asowris lumbricoides, or round worm, is of much less common 
oceurrence than the small thread-worm, though observed more 
frequently than the tricocephulus : it dwells in the small intestines, 
and sometimes, entering the stomach, is rejected by vomiting. 
Occasionally only one of these worms is present, and though there 
are oftencr several, yet it is but seldom that they exist in the child 
in very considerable numbers. The tape-worm, of which there 
are two kinds, the (ania solium and tawia lata, is much the rarest 
of these entozoa in early life, and is seldom met with in children 
under seven years of age, though once or twice I have known it to 
exist in infants who were still in part nourished at the breast; and 
I apprehend it, ia altogether more frequent in carly life in this 
country than in France,* or at least: than in Paria, 

Various eymptome have been said to indicate the presence of 
worms in the intestines, but most of them are of small value: and 
nothing ehort of actually seeing the worms can be regarded as 
affording conclusive evidence of their existence, Noone who is at 
all familiar with the disorders of early life will be disposed to 
attach much weight to symptoms such as the altered hue of the 
face, the appearance of a livid circle around the eyes, the loss of 
appetite, or its becoming irregular or capricious, Many causes 
besides the presence of worms give rise to a tumid state of the 
abdomen, to colicky pains, and to occasional sickness and vomiting; 
and itching of the nose or anus, though often present when the in- 
testinal canal is infested with worms, yet is sometimes the occasion 
of much annoyance independently of their existence. An irregular 
or intermittent pulse, widely dilated pupils, occasional drowsiness, 
with uneasy rest at night, and starting during sleep, are evidences 


* MM, Rillict and Barthes, Op. eit, 2nd od, vol. iii, p. $62, pass over tape-worm 
without notice, on necount of its extrome rarity in curly life, At Gonera, howover, 
M, Rilliet states that he has seen it several times, even in an infant of fifteen months, 
while, though I have kept no exnet necount of tho instances of it which have come 
under my notice, the occurrence of type-worm in children from five te wen years old is 
far from having been extremely ancommon, 
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the most formidable convulsions which I ever observed to be 
excited by worms, were due to the presence of an immense number 
of small thread-worms, and ceased immediately on their expulsion, 
M. Legendre * too has called attention to the great frequency of 
symptoms of disorder of the nervous system in connection with the 
presence of tape-worm; ‘such symptoms having been present in 
twenty out of thirty-three cases. They consisted, in twelve in- 
‘stances, of more or less frequently repeated convulsive seizures, 
which eight times assumed the character of epilepsy, four times of 
hysteria; while on eight occasions the convulsive movements were 
partial, and affected either the face or one of the limbs.’ 

Tt would seem, then, that the presence of worms of any kind, 
just like any other source of irritation, may excite convulsions, or 
may disturb in other ways the functions of the nervous system. In 
the symptoms themselves, there does not seem to be anything 
which could enable us at once to distinguish between convulsions 
produced by the presence of worms and those dependent on some 
other cause. In most instances, however, it will be found that the 
child has passed worms frequently before the cerebral symptoms 
made their appearance, while the absence of any other adequate 
cause for their occurrence should at once direct our attention to 
the possibility of their arising from this source; and an examina~ 
tion of the evacuations will seldom fail to discover evidence to 
justify our suspicions, 

‘The symptoms of tenia are not pathognomonic of that peculiar 
form of entozoon, but are common to it and to the lumbrici, with 
the exception, perhaps, that tape-worm is apt to produce a more 
decided impairment of the general health, and that from the 
difficulty in obtaining its complete expulsion its symptoms are 
usually more persietent. When once, however, our suspicions are 
excited, we are seldom long without receiving complete confirma- 
tion of them in the appearance of joints of the worm intermingled 
with the evacuations, since, when the creature has attained to 
maturity, the spontaneous detachment, of portions of it from time 
to time is a purely physiological occurrence, 

‘The different varieties of worms are not to be got rid of by the 
same treatment; nor is the cure of all equally easily effected. In- 


* Sur les symptomes nervoux que détertnine lo Twnia ;—tiré des Archives do Médo- 
cing, 1850, and a second paper in the Archives for December 1854 In this latter 
paper ho gires tho particulars of several cases of convulsions in children from the pro- 
nonce of tenn, and hns collscted statistios to show that the rurity of this worm in 
early life has beon somowhut exaggerated. 
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succession, and I have never myself seen from the use of santonine 
anyeof the unpleasant symptoms which some persons have expe- 
rienced from its employment. 

I have not satisfied myself that santonine exercises any very 
decided influence upon tape-worm: for the cure of which, as well 
ts-of lumbric, when the persistence of the symptoms leads to the 

that they have not all been got rid of, the kousso, the 
oil of male fern, or the kamella, is far more effectual. For the 
See piissiays tak tan fehacete’ attache pvgnoaieoea 
that the intestines should be previously well 
fetikiad of toate conkants: Werner es mara ph 
dose of castor-oil some three hours after an early dinner, 
afterwards allowing the child only a small eupful of milk during 
the remainder of the day, the vermifuge being given on the follow 
ing morning fasting. The great bulk of the kousso almost excludes 
it from use when our patients are children, and it may be added 
that Kiichenmeister’s investigations seem to show that it is actu- 
ally inferior in efficacy to several other anthelmintics. I believe 
turpentine to be a very efficacious remedy, but the violent effects 
whieh it sometimes produces, as well us the temporary intoxication 
which follows its administration in a large dose, have withheld me 
from giving it to children. Still it is to be borne in mind asa 
most energetic vermifuge; while the unpleasant symptoms that 
follow it are not dangerous, and soon pass away, especially if the 
turpentine be given with an equal quantity of castor-oil. The 
oil of male fern has proved itself more efficacious in my hands 
than any other medicine in cases of twnia; and the sickness which 
it sometimes causes seoms to me to be the chief drawback from 
its employment.* I have almost completely abandoned the use 
of the pomegranate bark, in spite of the strong evidence borne to 
its utility,t in consequence of the bulk of the decoction, which TE 
have found it impossible to induce children to take in sufficient 
quantity and sufficiently often repeated to be of much service. 
* L subjoin x formuls, according to whieh the remody is tolerable. 
(No. 37.) 

Be Olei Fificin Marin, 3). 

Paly. Acncim, gr. xl. 

Spt. Myristicm, my. 

Bye. Tolutaa, Siv. 

‘Aq, Cismamomi ad XJ. (ML To be taken mixed with’ un’ equal 

quantity of hot milk, 
For s chilil of eight or ten years old. 

+ See paper by Mr. Breton, in Med. Chi. Trans, vol, ai, p. $01; and Kichen- 

amvinter, Op, cit. p 122. 
are? 
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pycomia, and its occasional existence even in typhoid fever and in 
measles, render it in the highest degree probable that in thase 
diseases, and in scarlet fever also, the presence of albumen in the 
urine is primarily dependent on some altered condition of the 
circulating fluid, and not in the first instance attributable to, nor 
even of necessity associated with, disease of the kidney. Ana- 
tomical investigation too has brought to light various forms of 
kidney disease, all of which may be associated with the presence 
of albumen in the urine, and has proved beyond a question that 
the chronic form of disease which may be discovered in the scrofu- 
Tous child, or which may exist in the old drunkard, is not of 
hecessity—is probably not in general—an advanced stage of the 
same disease as gives rise to albuminous urine after exposure to 
cold, or as is usually associated with it during the convalescence 
from scarlet fever. 

T believe, however, that in spite of all the changes in opinion 
‘with reference to disease of the kidney which recent investigation 
has brought with it, there is no more fitting placethan the present 
to treat of that acute anasarca which is attended by albuminous 
urine, nor any term more appropriate than that of albuminous 
nephritis by which to designate that state of the kidney which 
generally, if not invariably, accompanies and produces it. 

The greater number of cases of this disease which have come 
under my notice in children oceurred during convalescence from 
scarlatina, though I have met with it both after measles and after 
typhoid fever, Now and then too I have seen acute idiopathic 
dropsy succeed to exposure to cold or wet in the child just as it 
does in the adult, There is also a chronic form of the disease 
observed in cases of general tuberculosis, but in them the amount 
of anasarca is usually inconsiderable, while the intimate structural 
changes in the kidney are probably different from those which 
take place in ite acute forms.” 

# Of seventy-two cases of albuminuria of which I chaneo to hays preserved & 
record (thove in which it complicated diphtheria not included), 

56 succeeded to Searlatina. 
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In 4 the disease was sonte and idiopathic. 
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great majority of instances, however, its symptoms appear after the 
end of the first, but before the completion of the second week; while 
it but seldom happens, if its appearance is delayed till far into the 
third week, that its symptoms are formidable, or that its course is 
acute. It sometimes sets in with considerable febrile disturbance, 
but even then has a great tendency to assume a chronic character, 
while in by fur the majority of cases its attack is gradual, and its 
advance is slow. In these circumstances, the child who has passed 
through the fever perhaps with less than the average amount of 
suffering, and who for a day or two had seemed rapidly advancing 
to conyalescence, begins to droop, grows languid, feverish, and 
restless. The skin becomes dry and hot; the process of desqua~ 
mation is arrested while still incomplete; the appetite is lost, 
though the thirst is often considerable; the bowels become consti- 
puted and the urine diminished in quantity, although the desire 
for voiding it is very frequent. After these signs of interrupted 
convalescence have continued for two or three days, or even longer, 
the face becomes slightly swollen, a puffiness appearing about the 
eyelids in the morning, which probably disappears Inter in the 
day; so that in many instances the attention of the parents is not 
particularly directed to the child’s condition until odema has 
extended to the hands and feet. The degree of annsarca varies 
much in different cases, and likewise fluctuates at different periods 
in the same patient. Usually, though by no means invariably, 
there is a distinct relation between the degree of ewelling and the 
severity of the generalsymptoms; and in most cases which termi- 
nate fatally there is considerable serous effusion into the different 
cavities of the body. In very mild .cgses the febrile disturbance 
is inconsiderable, the anasarca slight, and confined to the face; 
and after a few days of poorliness the kidneys resume their proper 
functions, the anasarca disappears, and the child’s health returns. 
Tn severe cases the symptoms exist for a longer time; the swelling 
extends to the cellular tissue of most parts of the body, the secre- 
tion of urine is extremely scanty, and sometimes, though certainly 
in the smallest number of instances, there are complaints of pain 
in the back, or more frequently of tenderness on pressure in the 
lumbar region. The danger of the affection, however, depends 
almost entirely on its complications; for if they do not destroy 
the patient, amendment generally becomes apparent in the course 
of a week or ten days, the urine gradually increasing in quantity 
and becoming less albuminous, the anasarca next diminishing, and 
the patient regaining health; though in cases where the attack 
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sarca has usually been considerable from the outset, and in the 
course of a few days, after having undergone apparently canseless 
fluctuation, it becomes extreme as well os universal: the features 
are disfigured by the dropsy, the legs greatly swollen, and the 
abdominal parietes much infiltrated, while fluctuation often be- 
comes perceptible in the abdomen. The quantity of water voided 
is very scanty: it ia high-coloured, very albuminous, and some- 
times contains blood, while it is now and then suppressed for 
several hours together, and in one instance none whatever was 
secreted for thirty-six hours before the patient's death. Pain in 
the back is sometimes complained of, but the chief suffering is 
referred to the chest: the respiration is laboured and accelerated, 
the child is distressed by a frequent, short, hacking cough, and 
becomes unable to assume the recumbent posture. In these 
circumstances life is sometimes prolonged for several days, though 
in a state of great suffering, remedies proving unable cither to 
relieve the dropsy or to increase the action of the kidneys; death 
at length taking place under a sudden but usually short aggrava~ 
tion of the disorder of the repiratory organs,—an abundant 
effusion of serum into the pleura generally asociated with edema 
of the pulmonary tissue being the most important appearances 
discovered on a post-mortem examination. This effusion some- 
times takes place with so little previous warning, as to occasion 
the sudden death of children whose symptoms had not presented 
any special urgency, and had not seemed to warrant serious 
anxiety. It was so in the case of a little boy eight years old, in 
whom slight anasarca appeared on the nineteenth day after a 
moderately severe attack of scarlet fever. On the third day from 
the appearance of the dropsy the child walked to and from the 
Infirmary for Children—a distance of two miles; and though he 
appeared oppressed and exhausted, ho yot manifested no symptom 
of particular urgency. He had a somewhat restless night, but 
seemed better rather than worse in the morning, when he arose to 
relieve his bowels, which acted scantily. Soon after being replaced 
in bed he began to struggle faintly, and in leas than five minutes 
was dead. The presence of half a pint of fluid in the cavity of 
each pleura, and the consequent compression and condensation of 
the lower part of each lung, were the only appearances which 
could account for the child’s sudden death. Other instances of 
almost equally sudden death in cases of dropsy after scarlet fever 
have come under my observation, The possibility of such an 
occurrence should lead us always to watch a patient with great 
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complete restoration of all the powers, both of mind and body, 
proves that no abiding injury has been inflicted on the brain, 
When recovery takes place, the restoration of the cerebral functions 
is not only complete but rapid; and if the child survive twenty- 
four hours from the first convulsive seizure, we may, I think, look 
upon the danger from that source as at an end, though it must 
not be forgotten that the same state of blood as predisposes to the 
convulsive attack is a very influential cause of inflammation of the 
serous membranes, and that, as happened in one case which came 
under my own observation, the patient may outlive danger from 
the one source only to sink under that arising from the other. 

Supposing the patient to escape the dangers arising from these 
various causes, convalescence eventually takes place, the dropsy 
seldom persisting, at the longest, above a fortnight or three weeks; 
though the child often remains long afterwards languid and feeble, 
with a weak pulse and an anwmic aspect, while any serious com~ 
plication may obviously enough retard recovery almost indefinitely. 
Accidental exposure to cold, too, may suffice, even months after 
apparent convalescence, to disorder once more the functions of 
the kidneys, to reproduce an albuminous condition of the urine, 
attended as before with anasarca, though the dropsical symptoms 
are not in general considerable, 

The symptoms of constitutional disturbance already described, 
and which in the main are those of inflammatory dropsy, are asso- 
ciated with changes in the composition of the wrine, as well as 
in most instances, with a diminution in the quality of the secretion. 
In very slight cases, in which the dropsical symptoms are scarcely 
indicated, or in which there is simply a little poorliness retarding 
the rapid advance of convalescence, the urine may be a little leas 
transparent than natural, and preeent very slight traces of albumen 
onexamination. It has, indeed, been doubted whether the presence 
of slight traces of albumen for a very short time, possibly not more 
than twenty-four hours, is not invariable during some period or 
other of the convalescence from scarlet fever; and the tendeney of 
recent researches is to lend increased probability to the supposition. 
Be this as it may, however, the changes in the urine are from the 
first much more considerable, or very speedily become so, in all 
instances in which any marked constitutional disorder is present. 
Though transparent when passed, it is of a deeper colour than 
natural, and speedily becomes turbid on cooling, when it deposits 
a more or leas abundant precipitate. It has a strong acid reaction; 
somewhat exceeds the usual specific gravity of healthy urine; is at 
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has been produced by some intercurrent inflammation. When 
least affected, the kidneys are swollen, dark, heavy, and gorged 
with venous blood; but not otherwise altered. Ina more advanced 
atage of disease their surface presents a pele, colour. and mottled 
appearance, and is sometimes distinctly granular, while spots of 
vascularity, remarkable for the stellated arrangement of the small 
vessels of which they are composed, sre dispersed over it, On a 
section being made, a marked contrast is observable between the 
pale, fawn-coloured, cortical structure of the organs, and their 
deeply-injected tubular parts; while the lining of their pelvis and 
infundibula generally displays a greatly increased vascularity. The 
granular appearance characteristic of the second stage of Bright's 
disease is also still more obvious on a section of the organs than it 
was on the examination of their surface, while the change in their 
tissue is further shown by the facility with which it tears or breaks 
down under the finger. The time required for the production 
of these changes in the kidney varies much. I have seen them 
present in o remarkable degree in the case of a little boy aged 
five and a half yoars, who died of serous effusion into his chest on. 
the twenty-second day from the appearance of the rash of scarlet 
fever, and the thirteenth from the commencement of the dropay; 
but this is the only oceasion, in my experience, on which such 
extensive alterations have been wrought within go short a period. 
No instance has offered itself to my notice in which the changes 
characteristic of the third stage of Bright's disease have been found 
after death; for though children may continue feeble and much 
out of health long after the acute stage of the disease has passed 
away, and may even die of its remoter consequences, yet I believe 
that the fatal issue, in such circumstances, is usually brought about. 
by the development of tuberculosis, not by the progressive advance 
of disorgunisation of the kidney. 

The use of the microscope has of late enabled us to advance a 
step further than we otherwise could have done towards under- 
standing the pathology of this disease, It has shown us that the 
morbid process begins in the cortical part of the inflamed kidney, 
the urinary tubules of which are stimulated to an increased pro- 
duction of their epithelial lining, or even to a pouring out of solid 
fibrinous matter into their cavities, The urine carries away with 
it some of these matters, and thus frees the tubules fora time; 
but as their contents are reproduced in quantities too large to be 
thus eliminated, some of the tubules become plugged and im= 
pervious, sometimes even so over-distended that they give way, and 





the utility of which, in the acute stage of scarlatinal dropsy, there 
fare so few exceptions, It should be given in nanseating doses 
every four hours; and at bed-time, if headache or a constipated 
state of the bowels does not contra-indicate its use, a small dose of 
Dover's powder may be advantageously combined with it. When, 
by the employment of these means, the skin has been excited to 
action, the anasarca has ceased to increase, and the albumen in the 
urine has much diminished, some of the milder diuretics may be 
combined with the mixture,—as the acetate of potash, the extract 
of taraxacum, the spirits of nitrous ether, or the benzoic acid, of 
which latter remedy I have recently made much use, while at the 
same time the dose of the tartar emetic may be reduced ; but any 
change of the urine to a darker colour, or the increase of albumen. 
in it, should be regarded as indicating the propriety of discon- 
tinuing them, and of returning to the previous treatment. 

The obvious desirability of ‘increasing the quantity of urine 
without irritating the kidney, led Dr, Dickinson* to suggest the 
administration of a large quantity of water,on the principle on 
which Dr. Wade has advocated a similar proceeding in diphtheria. 
‘There is not in scarlatinal albuminuria the difficulty in its employ- 
ment which is presented by the sore-throat in diphtheria; and there 
is no doubt but that in some instances the plan is vary serviceable, 
producing on increase in the quantity of the urine, a diminution 
in ita specific gravity, and also an absolute lessening of the albn- 
men. The limit of this latter result, however, seems to be speedily 
arrived at; and, those mild eases excepted in which the ailment 
tends spontaneously to pass away, nothing whatever that was 
observed during its use among my patients at the Children’s Hos- 
pital seemed to justify one’s regarding the drinking of two or three 
pints of cold water in the twenty-four hours as more than a useful 
adjunct to the treatment. 

My experience does not lead me to form a favourable opinion of 
the utility of cathartics in the treatment of this affection, They 
are uncertain in their action, their operation is often attended by 
much distress to the child, and by unavoidable risk of catching cold, 
while the occurrence of diarrhea is a very troublesome and very 
unmanageable complication. On this account, therefore, I think 
it preferable to give aperients only when a constipated condition 
of the bowels absolutely requires their employment. 

In very mild cases of dropsy it suffices to give the antimony in 


* Inn paper read bofurm the Medico-Chirurgical Soriety in March 1964; and ree 
ported in abstract at p, 956 of vol iv, of ite Proceedings, 
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account it is always desirable that flannel be worn next the skin. 
In mild cases the observance of these precautions is all that is 
needed ; but in many instances the child is left weak and bloodless, 
and with its digestive powers much enfeebled. In these circum- 
stances tonic remedies are always indicated, and either the extract 
of bark or the tincture of the sesquichloride of iron will generally 
be found most appropriate, while wine is not infrequently needed 
to restore the appetite, which in many instances seems completely 
lost. I need not, however, pursue this subject in minute detail : 
the great principles which should govern your conduct must 
already be sufficiently obvious. 

Althongh most diseases of the urinary organs are less common 
in children than in grown persons, yet caleulous disorders are far 
more frequent in early life than in adult age. It appears, indeed, 
from some statistical data furnished by Dr. Prout, that out of 1256 
patients received into the Bristol, Leeds, and Norwich Hospitals, 
for the purpose of being operated on for stone, 500, or nearly 40 
per cent, were under ten years of age. If we bear in mind the 
intimate connection that subsists between the assimilative and the 
excretory functions, it will not surprise us that in early life, when 
the former, though so active, are so readily disturbed, the latter 
should be often thrown into disorder. 

Very slight and very temporary causes often suffice to occasion 
deposits in the urine of children ; and these deposits almost always 
consist either of the amorphous lithate of ammonia, or of the small 
reddish-brown crystals of lithic acid. These deposits, indeed, are 
not of much moment, and one might perhaps say that the younger 
the infant the lees is their importance, since the presence of lithic 
ueid in considerable quantity in the kidneys of new-born children 
seems to be almost a physiological condition, Its frequeney was 
first noticed, some years ago, by Profeasor Schlossberger ; and his 
original statements have been confirmed both by his own subse~ 
quent researches, as well as by those of Professor Martin, of Jena.* 
Dr. Schlossberger, on an examination of 199 children who died 
within thirty days from birth, found lithic acid gravel in the tubuli 
uriniferi of 32 per cent of the number, in many but not all of 
whom some degree of icterus had existed. The frequency of this 
condition is probably connected with the peculiar changes in the 
processes of assimilation which take place after birth; and any 
interruption to their performance, or any disturbance of the 

# Aschiv. £ physicl. Hoi ae TohrViieber, Deo, 1850, 
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the stream of urine, and the irritation about the penis, owing to 
which the child keeps its hand almost constantly on its genitals, 
can hardly fail to awaken suspicion as to the nature of the ense. 
Before subjecting the child, however, to the fright and pain which 
the introduction of a sound into its bladder is sure to occasion, it 
should be first ascertained that the patient's sufferings are not due 
to the prepuce being extremely long and its orifice very narrow. 
‘The existence of this malformation sometimes prevents the ready 
escape of the urine; while the edges of the foreskin becoming irri- 
tated and sore, any attempt to make water is rendered exceedingly 
painful, and the symptoms present a most deceptive resemblance 
to those of stone in the bladder. The presence of ascarides in 
the rectum likewise sometimes occasions a degree of irritation 
about the bladder, which is by no means unlike that produced by 
calculus; and against this possible source of error it behoves us to 
be likewise on the wateh. 

‘The treatment of dysuria in early life, connected, as the affection 
almost always is, with an excess of lithic acid in the urine, is 
sufficiently simple. Those acute attacks which come on during 
infancy, and for the most part during the period of teething, and 
which are attended with much fever, with a constipated or other- 
wise disordered condition of the bowels, and with severe suffering, 
obviously call for antiphlogistic and soothing measures, The 
warm bath is often very serviceable in these cases in relieving the 
febrile symptoms; besides which, the occasional immersion of the 
child in hot water, as high a8 the hips, soothes the pain which is 
0 apt to attend upon every attempt to empty the bladder. The 
bowels should be acted on freely by castor-oil; and, afterwards, no 
medicine has appeared to me to afford so much relief to pain, or 80 
effectually to excite the kidneys to action, as the castor-oil mixture 
which I have already mentioned to you, in combination with small 
doses of liquor potas, laudanum, and nitrous ether. Barley- 
water, milk and water, and thin arrowroot, should constitute the 
child's nourishment during the severity of its attack; and, even 
when the symptoms are on the decline, much prudence must still 
‘be exercised in keeping to a very mild and unstirnulating diet. 
It is generally wise to continue the use of alkalis for some time 
after the active symptoms have subsided; and small doses of 
liquor potassm, either alone or in combination with the vinum 
ipecacuanhe, may be given three or four times a day in a little 
milk, Once or twice I have seen a sudden suppression of urine, 
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‘EXCESS OF LITHATES IN THE URINE. on 


of loss of flesh, of variable appetite, sluggish bowels, and oceasional 
night perspirations. On further enquiry you learn that he is 
nervous and excitable in the highest degree ; sometimes di 

and sullen, at other times so high-spirited as to be almost uncon- 
trollable: each of these fluctuations in his condition, whether for 
better or worse, is found to be more marked at some seasons of 
the year than at others; and often also modified by change of 
residence, his health being manifestly worse in cold weather, and 
in exposed situations, than in a sheltered spot, and during the 
summer season, Anxiety lest consumptive disease should be 
impending is often needlessly entertained in these cases; but if 
you examine the urine you will at once find the clue that will 
help you to their thorough understanding. The urine will be 
found acid, of a very high specific gravity, 1025° or upwards, 
depositing on cooling abundant red crystals of lithic acid, and on 
the addition of nitric acid giving evidence, by the speedy erystal- 
lisation that takes place, of the presence of an excess of urea. On 
close enquiry you will probably learn that some months previously 
the child had had an attack of rheumatism, not necessarily very 
severe, and that since then his health bad never been so good as 
before; or, if not, you will almost certainly find that rheumatism 
is a disease from which, in some one or other of its numerous 
forms, members of his parent’s family have suffered. It is to 
cases such us these that the term of the lithic acid diathesis* is 
applicable. 

The treatment of this condition does not require much notice. 
A residence in a sheltered and warm situation, and the habitual 
wearing of flannel next the skin, are two points of much importance. 
A third, of at least equal moment, is the careful regulation of the 
dict, which should be simple, unstimulating, and moderate in 
quantity. With reference to medicine, the alkalis ond alkaline 
carbonates may be given with a vegetable bitter if some decided 
tonic appears necessary ; but you must bear in mind, and clearly 
explain to your patient's friends, that the condition is not one to 
be overcome in a short time by a few potent remedies, but one 
which will require watching and care, and a well-considered system 
of diet and regimen, to be carried on for months and years, and 
from which it is scarcely safe to depart before the time of puberty 
has been passed in safety. I referred to it, not becanse T had any 
special cautions to give you about its treatment, but to call your 

* Tt is udmost superfluous to remind the reader of Dr, Todd's remarks om this sub> 
ject in his Croonian Lectures—On Gout, Rhenmatiam, &0, 


weight justified the hope that the child might survive, though the 
urine was still laden with sugar. Simple diwresia, indeed, is less 
rare than true saccharine diabetes; and I have seen some instances 
in which, coupled with serious gastric and intestinal disturbance, 
there was so considerable an increase in the secretion of urine as 
to constitute a prominent symptom of the disease, In these cases, 
however, considerable disorder of the digestive organs had for some 
time preceded the excessive flow of urine; and Dr. Pront states 
that in the earlier stages of infantile diuresis the urine is loaded 
with lithates and diminished in quantity, though as the disease 
advances the quantity of urine becomes considerably increased ; 
and it sometimes contains albumen, or in rarer cases yields signs 
of sugar. So far as my observation goes, indeed, the disturbance 
of the functions of the kidney is in these cases purely secondary, 
and subsidiary to the gastric and intestinal disorder. Thequantity 
of urine has either been speedily diminished under adue attention 
to diet and the regulation of the digestive organs, or the symptoms 
have become merged by degrees in those of phthisis, which hus 
gradually developed itself. My experience concerning these af- 
fections amounts, in short, to this—that whenever the processes of 
digestion and assimilation are seriously disturbed for any consider= 
able time in early life, the functions of the kidney are very apt to 
become excessive in degree as well as disordered in kind. Further, 
such disorder is especially likely to occur just at tlat period when 
the simple but highly animalised food of the suckling is exchanged 
for the more varied diet of the infant after weaning. And, lastly, 
its existence may be suspected, whenever, coupled with more or 
les marked indications of gastro-intestinul disorder, there in a 
rapidly increasing emaciation, for which no adequate cause appears. 
It will, however, often happen, even when the amount of urine 
greatly exceeds the healthy average, that the parents of an infant 
take no notice of the circumstance, imagining it to be either an 
accidental and unimportant occurrence, or accounting for it as the 
natural result of the thirst, which induces the child to drink very 
abundantly, Hence, unless you make special enquiries with re~ 
ference to this point, you may remain in ignorance of a very im~ 
portant symptom. 

When once you have become aware of the existence of this 
affection, its treatment is attended byno particular difficulty, and, 
if undertaken sufficiently early, will often prove successful. The 
state of the bowels requires most careful attention : mild alteratives 
are frequently serviceable, but drastic purgatives are very unsuitable, 
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night is a still more troublesome affection. Sometimes there is an 
absolute want of control over the bladder; so that the urine is 
alniost constantly dribbling away; while in other cases the desire 
to pass water is distinetly felt at certain short intervals; but the 
patient is unable to resist this desire even for a minute. This 
affection, too, is sometimes associated with a morbid evndition of 
the urine; in other instances it seems to depend on a state of 
general weakness; while in some cases there is no apparent cause, 
either general or local, to which it is possible to ascribe it, Cases 
of this last kind are of all the most troublesome; they are some- 
times met with in several members of the same family, especially 
in girls, though, according to my experience, the other more 
curable forms of incontinence are much more common in male 
children, 

Tn the cure of nocturnal incontinence of urine much may often 
be gained by attention to certain precautionary measures; such as 
limiting the quantity of drink taken at the last meal, preventing 
the child from lying on his back when in bed (a position which 
seems greatly to favour the occurrence of the accident), and rousing 
him from bed to empty his bladder two or three times in the night. 
If the urine be loaded with lithates, the diet must be most carefully 
regulated, and medicines must be given to restore the urine to a 
healthy state, and to insure the due performance of the functions 
of the digestive organs. Tonics are often extremely useful after- 
wards, and there is none from which I have seen so much benefit 
as from the tincture of the sesquichloride of iron. At the game 
time cold sponging to the back and loins is often decidedly eervice- 
able, and, if the case resist these milder measures, the frequent 
application of a blister to the sacrum aeldom fails to do great good, 
But there are two remedies which seem to have a special influence 
over this infirmity, and one which they seldom fail to exert, 
though in very different ways. The one of them is strychnine, or 
nux vomica, the latter of which I generally prefer on accountof the 
greater safety of its administration in children; the other is bella~ 
donna. ‘The nux vomica has appeared to me to be most suitable 
in those cases where there is manifest general debility, and I 
eommonly give it in combination with iron about every six hours ; 
and this combination often succeeds in cases where iron alone had 
previously been given without result. Belladonna hes proved 
most useful in those cases where the incontinence of urine was 
quite a chronic evil, and was unassociated with any manifest con- 
stitutional disorder. It must of course be given carefully, and in 
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doses gradually increased four times in the twenty-four hours; and 
it must be borne in mind, that whatever be the remedies used or 
the precautions taken to overcome the ailment, it is quite essential 
for the permanence of the cure that they ehould be continued for 
some weeks after the child’s apparent recovery. 


TECTURE XL. 


Anposmsan Tumovns.—Enlargement of abdomen not always the result of actual 
Aivease—canses to which it, may be due —Abdominal tamours—from enlargement 
of the liver, by albuminoid deposit, by hydatid growths, by zoalignant disease— 
from muligonat disease of the kidney—from enlargement of the spleon—from 
pevas abscess. —Cuscs in illustration. 

‘The Cacheris of early life—Syphilis, Sorofnla and Rickets, 

Isvaxrix Srmuuus—its symptoms—ebarncters of the syphilitic eachexia—morbid 
‘uppeurances supposed to be due to it—tendency of the symptoms to return after 
apparent cure,—Treatment, 


Axona the anatomical peculiarities of early life, none is more re- 
markable than the great sizo of the abdomen, as contrasted with 
the undeveloped state of the thorax on the one hand, and of the 
lower extremities on the other. Though most striking in the new= 
born infant, it still continues to a great degree during the whole of 
the first years of childhood; nor does it altogether disappear until, 
with advancing age, the pelvis enlarges, the spinal column acquires 
ite proper curvature, the limbs gain their due development, and 
the chest expands in a measure commensurate with the demands 
made upon the thoracic viscera for the vigorous performance of 
their functions. 

‘The anxiety of non-professional persons is often needlessly excited 
by the large size of the abdomen in childhood, while those even 
who are conversant with medicine do not always bear in mind the 
very different canses to which an increase of its bulk may be due. 
It will, therefore, I think, be no waste of time to notice briefly the 
circumstances in which enlargement of the abdomen may oceur 
in childhood, and to give you what little information I may be 
able to furnish with reference to those diseases that occasion distinet 
abdominal tumours. 

The abdomen sometimes appears preternaturally large, wholly 
independent of any disorder of the general health, but as the result 
of the child’s growth and development having gone on slowly, so 
that its body retains its infantile proportions but little altered at 
the age of two or three years. If, as often happens, this tardy 
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my opportunities for observation, I think that I may safely my 
that the diagnosis of abdominal tumours is attended by far smaller 
difficulties in childhood than in adult age. Either the liver, the 
spleen, or more rarely the kidney, ix the almost invariable seat of 
any tumour discovered in the abdomen before puberty, and each is 
marked by sigus too distinct, and accompanied by constitutional 
disturbance too characteristic, to allow much room for error. 

The liver is by far the most frequent source of abdominal 
tumours in early life. It may sometimes be discovered proj 
far lower than natural in early infancy, and especially in infants 
brought up by hand, and its increased size is then generally due 
to the existence of fatty deposit in its substance. In such conditions 
it is important as a signof the imperfect assimilation which is 
going on, and as indicating the necessity of a change from the too 
exclusively farinaceous diet on which the infant had been fed, but 
it is one which has to be looked for, since it is never so considerable 
as to attract attention merely by the size of the organ. Again, in 
childhood, just as in adult age, very considerable e 
of the liver follows chronic valvular disease of the heart, and its 
presence and degree govern in great measure our prognosis, 

But the only forms of enlargement of the liver in which it 
attuins so considerable a size as to force itself on the notice even 
of the unobservant, are those which are due either to the so-culled 
albuminoid or amyloid degeneration of the organ; or to the de~ 
velopment of cysts in its substance; or to the existence of malig= 
nant disease. 

Though it is only quite recently, and mainly by the acuteness 
of Dr. Budd,* that the albuminoid enlargement of the liver has 
been recognised as a distinct form of pmmiiiseryee ss - 
are very characteristic. Often in connection with scrofulous caries 
of some or other of the bones, or at any rate with a more or leas 
marked serofulous taint in the system; associated with imperfect 
nutrition, and in its more advanced stage, with albuminuria, ascites, 
and enlargement of the spleen, the liver is found enlarged, hard, 
its surface smooth, its edge sharp and defined; respects in which, 
as well as in its greater size, it differs from the characters itpresents 
when it bas undergone fatty degeneration. The date of its first, 
occurrence is often difficult to ascertain, for its early etage is marked 

* In his Treatise on Diseases of the Liver, at p. 304; where, and in Henorh’s 
Klinik der Untorleibe-Keunkholton, vol. |., Berlin, 1852, p.130, and in Prerich’'s Klinik 


der Leborkrunkheiten, vol. ii, Braunschweig, 1961, p, 165, ix to be found the beet 
account of this affection. 
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and death takes place eventually, as the result of the renal disease, 
not of the mere affection of the liver. 

‘There are still many points unsettled concerning both the nature 
and the seat of this peculiar deposit. All that we can at present. 
determine about the disease is that it is a sign and a consequence 
of the scrofulous or of the syphilitic cachexia, generally slow in 
its development, and comparatively unimportant in its results 
so long as the kidney is unaffected by it; but then becoming 
dangerous to life, and being amenable to no kind of treatment, 
Fresh air, appropriate diet, cod-liver oil, and the iodides of potas- 
sium and iron, are the only remedies which I have employed; and 
under their use I have seen much improvement take place in 
the general health, and some diminution in the size of the en- 
larged viseus; but when the kidney is involved I have never seen 
any abiding amendment, while the patient's state has generally 
fluctuated in proportion as the secretion of urine was more or less 
abundant. 

Lonce met with a hydatid tumour of the liver in « girl aged 
134 years, in whom, two years and a half previously, a swelling 
had begun to form at her right side, without any sign of general 
indisposition, though the subsequent increase of the growth had 
been attended with occasional attacks of severe pain. At the time of 
my seeing her she had gone through a variety of treatment, which 
consisted chiefly in leeching and the inunction of iodine ointment, 
without any benefit; but her genersl health was good, although 
she was small for her age, On removing her dress, the lower part 
of her chest and the upper part of her abdomen were seen to be 
much enlarged by a growth, the lower margin of which could be 
felt a Little above the umbilicus, and which seemed larger on the 
right than on the left side. At this time the circumference of her 
chest, on a level with the nipple, was 254 inches, and 25 inches 
four inches lower down; but three years and a half later, and a 
short time before her death, she measured 32 inches at the former, 
and 33 at the latter point. Even when T first: saw her, the respi- 
ratory murmur ceased to be audible ona level with the nipple, and 
the cavity of the chest became still more encroached on with the 
advance of the disease. Fluctuation was distinctly perceptible 
over nearly the whole of the tumour in the chest as well as in the 
abdomen, and continued so during the whole of the patient's life, 
It was in May 1840 that the patient first came under my notice, 
and no change whatever took place in her condition until Fe- 
bruary 1842. At that time, after severe pain in the tumour had 





begun to be the seat of cretaceous deposit. The gall-bladder 
contained a little pale fluid bile. 

‘The lungs were healthy, though much compressed. The valves 
of the heart were quite healthy, but the pericardium was univer- 
sally, and in some parts very firmly, adherent to its substance,— 
the result, doubtless, of inflammation, which most likely came on 
at the time when the child began to complain of palpitation of 
the heart. The other viscera were quite healthy. 

Recently another case haa come under my notice, concerning 
which it may be doubted whether the eyst was really a hydatid, 
or, a8 Sir B. Brodie believed to be sometimes the case, a simple 
serous cyst developed in the substance of the liver. The large 
size of the eyst, coupled with the absence of any débris of hydatids 
in the fluid withdrawn, and the nonproduction of any constitutional 
disturbance by the puncture, would seem to fayour the latter sup~ 
position, though I am aware that the general opinion of morbid 
anatomists dissents from it. 

The patient was a girl 6} years old, who, six months before she 
came under my notiee, was attacked by bilious vomiting; and the 
parent's attention was then directed to a tumour which was 
discovered in the left hypochondrium, and;which was about half as 
large a5 when she came under my notice, Vomiting returned, 
accompanied with sharp pain in the tumour three months after- 

wards, and again to a slighter degree two or three times. The 
oad had lost flesh somewhat, but it is noteworthy that she 
had never been jaundiced, nor had she ever suffered from tape- 
‘worm. 

In the left hypochondrium and epigastrium there was a rounded 
elevation which raised the ribs, and merged gradually into the 
liver, It resembled a segment of a large orange, projected at its 
‘most prominent part about two inches, was smooth, elastic, vibra- 
ting, almost fluctuating on pereussion; and on inspiration, the 
liver and it descended together. 

Tt was determined to puncture the tumour, which was done 
with a fine long trocar and canula, an inch below the costal margin, 
and the same distance to the left of the mesial line, As the child 
lay, 13-02 ounces of fluid escaped, and 14°61 ounces more when 
she was raised into the sitting posture. No pressure was made 
upon the cyst, and the opening was immediately and carefully 
elosed as the canula was withdrawn, and the child was for some 
days kept perfectly quiet. 

The fluid first drawn was of sp. gr. 1005, colourless, almost 
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of the liver was almost completely healthy, but that it had been 
driven up under the ribs by the enlarged right lobe; which part 
of the organ was converted into a soft, white, brain-like matter, 
intermingled with which were portions of a firmer, highly vascular, 
fibro-cellular substance. The disease, in short, consisted of a 
yixture of carcinoma medullare and carcinoma fasciculatum. A 
few deposits of medullary cancer, one of them as big as a walnut, 
existed also in the right lung, but the other viscera were healthy. 

Malignant disease of the kidney is another occasional cause of 
abdominal tumour in children, and of this [have met with three in- 
stances, The first occurred ina boy, who died at the age of 2 years 
and 10 months; the second in a girl, who was 14 months old at 
death; and the third likewise in a girl, who died at the age of 6 
years and 9 months. In the first case, at the same time that the 
child became languid and fretful, his abdomen was observed to be 
enlarging. For a few days in the early part of his illness he was 
reported to have passed bloody urine; but this symptom did not 
recur during the subsequent progress of thedisease, In proportion 
as his ubdomen increased in size, he became more and more 
emaciated ; he had occasional attacks of diarrhoea, but: nevertheless 
his appetite continued craving; and it was not till ten mouths 
after the first symptom bad been noticed that the child died ex 
hausted. In the second case, the disease mam a much more rapid 
course, and death took place in ten weeks from the appearance of 
the first symptom. ‘The child was attacked by foverishness, gastric 
disorder, and occasional yomiting, which had not continued more 
than a week when her mother noticed a tumour in tho abdomen, 
When these symptoms camo on, she was well nourished, but she 
Jost flesh rapidly in proportion as her abdomen sincreased in size; 
her evacuations were often very unnatural, but at no time was 
there either diarrhosa or hwmaturia. Towards the end of her life 
she beeame very fretful, and seemed occasionally to suffer severe 
pain in the abdomen; but her death took place suddenly, and 
without any sign of her health being worse than it had appeared 
to be for some days before. In two cases the left, in one the right 
kidney was the seat of the disease; the local symptoms were very 
similar in all three instances, and consisted in the presence of a 
solid tumour occupying the lumbar region, and extending from 
the spine across the abdomen towards the opposite side, and 
reaching upwards beneath the ribs, and downwards towards, and 
in the first case even into, the pelvis. In one instance the tumour 





formed by enlargemont of the kidney, ocoupies the Inmbar region, 
projecting forwards into the abdomen; while fluctuation in the 
abscess is often so obscure, as to be scarcely, if at all, 
Dhe tumour of psoas abscess, however, reaches less high up in the 
abdomen than that formed by enlargement of the kidney; its 
contour is usually more circular, less oval, and the tenderness over 
ft is in general greater, than in cases of malignant disease of the 
kidney. As the affection advances, and the matter gravitates into 
the thigh, or points in the lumbar region, its nature becomes clearly 
manifest; but though, as far as the final issue of the case is con~ 
cerned, an error of diagnosis is but of little import, it is yet very 
desirable for your own reputation that you should not at any 
period have fallen into a mistake as to its nature. A somewhat 
similar error, too, I have sometimes seen committed in cases where 
going on to the formation of matter has attacked 
the cellular tissue beneath some part or other of the abdominal 
viseera just as one often sees it do in women after delivery. In 
these cireumstances there is a hard, imperfectly circumscribed swell- 
ing, slow in its progress, and attended by but little suffering, Its 
real nature is indeed obvious enough if the swelling is carefully 
examined, but if the possibility of the accident is not borne in 
mind, its navure is likely to be misinterpreted. 

Tn this country, and especially in the neighbourhood of London, 
where the severer forms of intermittent fever seldom occur, we do 
not very often meet with instances of that enlargement of the spleen 
whieh is common enough even among children in malarious dis- 
tricts, and usually, though not invariably, succeeds to previous 
attacks of ague. The only instance of it as a sequela of ague, 
which I have had the opportunity of observing, wus presented hy 
a little girl 6} years old, who had lived at Fernando Po from the 
age of 24 years, having had dysentery at 3 years old, and frequent 
attacks of fever subsequently. ‘The enlargement of her spleen had 
first become apparent at 5 years of age; and when I first saw her, 
& fow wecks after her return from Africa, it had attained so con- 
siderable a size that her abdomen measured twenty-one inchow 
and a half in circumference. The spleen in this ease reached 
from under the ribs quite down into the pelvis, and forwards ns far 
as the mesial line of the abdomen. Independently of the patient's 
history, which in a case of this kind would be of itself sufficient 
to prevent an erroneous diagnosis, the relations of the swelling 
were characteriatic; for, althongh situated at the side of the abdo- 
men, it did not extend backwards into the lumbar region #0 as to 
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enlarged ; but it is decidedly unusual for ascites to be produced. 
The smoothness of surface of these tumonrs, and their equable 
firmness, serve te distinguish them from growths of a malignant 
kind; all of which, by the bye, are of far geater rarity than those 
of which T am now speaking. 

Tt now and then happens in connection with this affection that 
a great disposition to hemorrhage manifests itself; and this not 
only in the appearance of petechiss on the surface, but also in the 
oecurrence of formidable or even fatal epistaxis, or hmmatemesis.* 
I believe, however, that this accident is to be looked for in chil- 
dren of five years old and upwards rather than in infants. They 
indeed generally fade away with no very definite symptoms, but 
grow feebler and feebler, just as women with large ovarian tumours 
may often be observed to do, when the blood which should nouriatr 
the body is diverted to the supply of the morbid growth. The 
appetite usually keeps up, and not infrequently the bowels con- 
tinue regular, though diarrhom occasionally takes place; and the 
loss of strength, the increasing pallor, and the more and more 
waxen hue of the surface, are in general more remarkable than 
even the loss of flesh, though towards the end of life that too is 
often very considerable. Slight irregular febrile disturbance is 
seldom absent as the disease advances, and seems, just as in cases 
of general tuberculosis, to contribute not a little to exhaust the 
patient. I donot know indeed bow more shortly or more correctly 
to sum up the symptoms of this affection, than by saying that 
thoy are those of general tuberculosis, but with greater pallor of 
tho surface, less apparent suffering or distress, less disturbance of 
any one set of functions, less rapid loss of flesh; and with an 


* Tbave seen three cases of that tendency to hemorrhage which, while sometimes 
associated with splenic ctlargement, is not so by amy means invariably, and which the 
Germans have described ue « distinot. and independent form of disease. 

My patients, of whom the youngest was a boy aged wix weeks, the other two girls 
aged eight and eleven yeurs rexpectively, died of bumorrhage which took place from the 
bowels, the stomach, and, in the two elder children, from the nose also. Tn the eldest: 
girl the hemorrhage was necompanied by a general purpnrons eruption, and ecchymosen 
appearnd on the infant. In the elder girl tho attack succeeded to monsles, but there 
‘was no assigvable cause for it in the others. 

Ido not dwell further on these cases herv, because their occurrence f¥ not limited 
to early Iie. and because, be thoir sauso what it may, it is by no meane identionL 
with thut which constitutes lnewmia, 

With reference to jeucemia, the reader may consult with advantage a paper hy 
Léwehner, at p. 266 of his ‘Aus dem Frans Joseph KinderSpitale’ 8ro. Prag, 1950. 
Concoming the hemorchngio dinthevis, the best necount ia wtill that given by Lang, 
‘in Oppenheim's ‘Zeitschrift, Octr, 1850, See also Virchow's*! lo Pathologie,” 
Yok. i. p. 263; two papors by Lendet, in the ‘Mémoires de la Société do Biologie’ for 
1808 und 1859; and two others by Veit, in Virchow's 'Archiy* for 1808. 
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this accident and the direct transmission of syphilis by the milk, 
there is obviously no analogy. In by far the greater number of 
cases the infant has, without doubt, contracted the disease in the 
womb, although its indications comparatively seldom show them= 
selves until at least fourteen days after birth. In many of these 
enses the mother has, during her pregnancy, been the subject of 
primary syphilis, or if not, has presented well-marked secondary 
symptoms; and under either of these conditions we can understand 
that her infected blood may deteriorate that of her infant, and 
give rise to consequences more or less analogous to those from 
which she has recently suffered herself. Cases, however, are now 
and then met: with, in which the venereal taint appears to have 
been derived entirely from the father; the mother, as far as can 
be ascertained, not having suffered at any time either from primary 
or secondary symptoms; although she has given birth to an infant 
affected with all the characteristic marks of syphilitic disease.* 
‘Through whichever of these media the infant becomes infected 
with syphilis, symptoms of the same kind appear, though there is 
‘no invariable order in which they show themselves; and coryza is 
its earliest indication in one case, a cutaneous eruption in a 
second, ulceration about the corners of the mouth in a third. 
When we consider the frequency with which abortion or prema- 
ture labour appears to be due to the influence of the syphilitic 
poison, it might naturally be expected that cases would be by no 
means unusual in which infants at the moment of their birth 
have presented evidences of the venereal taint. This, however, is 
very seldom the case—so eeldom, indeed, that I do not remember 
to have met with an instance of it, and M. Trousseau, of Paris,f 
whose appointment at the Hopital Necker in that city gave him 
most ample opportunitios for observing the diseases of carly in- 
fancy, bears testimony to its extreme rarity. Children, although 
infected with syphilis, and in whom the signa of the disease 
speedily show themselves, are yet generally well nourished, and 
apparently in good health, at the time of birth. This, too, is 
observed to be the case even where the mother has suffered severely 
from secondary symptoms, has already aborted frequently, or has 
given birth prematurely to dead children whose cuticle was peeling 


* Amplo evidence of this is collected by BM, Diday, at p. 22 of his ‘Trait de In 
Syphilis des Enfants Nouvonu-Nés,’ 8vo, Paris, 1854, 

J Seo his very valuablo memoir on Infantile Syphilis, in the Archives Géo. de 
Médecine for Octobor 1847; and his lecture on the subject at p. 291 of vol. tf, of his 
* Clinique do I'HStel Diou,' 2nd od, Paris, 1865. 
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‘TREATMENT OF INFANTILE SYPHILIS. nr 


and toes, which Mnuebe paieeiatenia baer nei 
rather than to the secondary consequences of 

‘The duration of the disease, and rentlni eases 
fatal, vary in different cases; for while death sometimes takes 
place speedily under the first outbreak of its symptoms, life is in 
other instances prolonged for several months. In cases of this 
kind the more marked signs of the disease recede fora time, either 
spontancously or under medical treatment, but the evidences of 
the syphilitic cachexia continue; the child never regains its 
health, glandular enlargement takes place, and it either dies 

| phthisical, or clse drags out a miserable existence until some 
intercurrent disease, as pneumonia or diarrhwa, supervenes and 
it. 

Within the last few years anatomical research has discovered 
certain organic affections of the viscera connected with the syphi- 
litie cachexia, to which the fatal termination of the disease is, at 
any rate in some measure, to be attributed. Suppuration of the 
thymus gland, the formation of smal) indurated nodules through- 
out the lungs passing rapidly into a state of suppuration, and the 
occurrence of that albuminoid degeneration and enlargement of 
the liver of which I spoke at the commencement of this lecture, 
are the more important changes with which the researches of 
MM. Dubois,* Depaul,t and Gublert have made us acquainted, 
With reference to the alterations in the lungs, their relation to 
genuine lobular pneumonia seems to be uncertain, and it also 
appears to be somewhat doubtful whether their connection with 
infantile syphilis is anything more than the result of mere ncei~ 
dental complication; but the evidence of the dependence of the 
affection of the thymus and of the liver on the syphilitie poison 
must be regarded us conclusive. 

Though the consequences of infantile syphilis are eo serious, if 
it be either let alone or inefficiently treated, a fatal result seldom 
takes place if remedies are employed before the syphilitic cachexia 
has become fully established, and if treatment, when once begun, 
is perseveringly continued for some time after the complete disap- 
pearance of every symptom. This, indeed, sometimes implies the 
continuance of treatment for two or even three months; for so 
Tong as any symptom remains, be it only a slight spot of eruption, 


+ Gaz. Méd, de Paris, 1860, p. 39%, 

+ Ibid. 1861, p. 288, 

4 Mimoires do lu Société de Biologia, 1853, p. 26, See alto, with reference to 
these sabjjects, the recent work of M. Diday, already referred ta, 
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satisfactory, that I felt the less anxious to try a new plan of 
treatment. 

As 8 local application to the sores, the black wash usually agrees 
better than anything else; but the large soft condylomata, which 
form about the anus, often require to be touched with the solid 
nitrate of silver. It very often happens that as the syphilitic 
symptoms disappear, the health of the child becomes perfectly 
réstored under the use of no other remedy than mercury. If this 
be not the case, however, some tonic medicine or other must be 
given. If the bowels be disordered, the liquor cinchone, or the 
extract of sarsaparilla, will be found very useful. If there be no 
gastric or intestinal irritation, minute doses of iodide of potassium 
may be given in combination with the extract of sarsaparilla; but 
if the syphilitic cachexia be well marked, and the child have 
suffered long from the disease, or have had frequent returns of its 
symptoms, no remedy has appeared to be so serviceable as the 
iodide of iron, which may be given in the form of syrup, and is in 
most cases taken by the child very readily, while it is seldom found 
to disagree. 








MANIFESTATIONS OF SCROFULA—AMSCRSSES. 2h 


which subsists between scrofula and tuberculosis, it remains for 
me to say a few words concerning some of those most 
manifestations of the scrofulous cachexia with which I have become 
practically acquainted. 

. Apart from the impetiginous and eczematous eruptions on the 
face and scalp which not infrequently make their appearance in 
strumous children even before dentition has commenced, one of 
the earliest signs of the scrofulous habit consists in the occurrence 
of small abscesses in the subcutaneous cellular tissue. These 
abscesses form usually on the extremities, though not in general in 
the neighbourhood of the joints. They are extremely indolent in 
their character—at first they are felt beneath the skin as small 
round indurations of the size of a bean or of a small marble, and 
slightly moveable. They are not at all tender to the touch ; they 
inerease in size very slowly; sometimes indeed they disappear 
Spontaneously, but in the majority of instances they approach by 
slow degrees to the surface, and then project above it. After they 
have done so, however, the skin sometimes continues unchanged 
for a week or two; und even after it has become red, and the 
abscesses have seemed about to burst, they may still remain so for 
many days, before a small opening forms through which their 
contents escape, They then collapse, and finally disappear; a slight 
depression of the skin, and a degree of lividity of the surface, 
marking for a considerable time the situntion which they had 
occupied. Occasionally such collections of matter form under the 
scalp, and this even independently of any previous cutaneous 
affection; but their usual sent is that which I have indicated. 
Sometimes they may be observed near the elbow joint, and then 
they raise the apprehension which is often groundless, of their 
being related to some grave mischief going on in the immediate 
vicinity of the joint. Their import is much more serions when 
they oceupy a seat, about the palm of the hand, or on one of the 
phalanges of the fingers, since in those situations they are almost 
always associated with thickening of the periosteum, and their 
tendency unquestionably is in the majority of cases, ultimately 
to involve the bone itself. 

I believe that in whatever situation these abscesses are met with, 
they ought to be let alone, and all treatment should be essentially 
constitutional. When they form in the hand, or on the phalanges 
of the fingers, the affected parts should be kept as quiet as possible 
by means of a splint of gutta percha; but while mere periosteal 
thickening sometimes disappears more quickly if the surface. is 
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and a protracted stay at the sea-side, these local means have ap- 
peared to conduce, perhaps have really contributed to this end; 
but on the other hand I have seen uot a few instances in which 
inflammation has appeared to be excited by them, and in which 
the oceurrence of suppuration has seemed to be entirely due to 
local applications intended to promote the absorption of the 
swellings. I confine myself therefore to the mere application of 
dry cotton wool covered with oiled silk, which I direct to be 

| worn constantly even for months together, so as to preserve the 
uniformity of temperature around the part. If, in spite of this pre- 
caution, and of all means calculated to promote the general health, 
suppuration should take place, the abscess must not be allowed 
to burst spontaneously, but when thinning of the skin has already 
begun to be apparent, a very small puncture must be made by a 
narrow-bladed lancet, and the opening allowed to close as speedily 
as possible; no other application being made than simple water 
dessin for the first few hours, and afterwards a piece of dry 
lint covered with oiled silk. 

Obstinate otorrhasa is another of the most troublesome mani- 
festations ot the strumous constitution; but at the same time I 
believe that, when independent of disease of the internal ear, its 
persistence is to a great extent due to want of perseverance in the 
employment of very simple means. The daily syringing of the 
ear with tepid water, or with a solution of sulphate of zinc, in the 
proportion of one grain to an ounce of water, and the employment: 
of mild counter-irritation by painting the tincture of iodine 
behind the ear, almost invariably arrests the disehargo. Ht is apt 
indeed to return again and again, but the same means almost 
always relieve it, and if resorted to immediately on each oceasion 
of its reappearance, the discharge finally ceases as the 
health becomes more robust. Now and then indeed chronic dis- 
charges from the ears assume a graver character, and may even, as 
T have already said,* become the point, of departure, whence 
disease of the bones and eventually of the brain itself may 
originate. 

Strumous ozena is'another peculiarly distressing ailment, and 
all the more so perhaps because it occurs with greater frequency 
in girls than in boys, and sometimes befals those whose appearance 
of health and good looks may render them otherwise objects 
of general attraction. Though often associated with a rather 


* Seo Lecturo vill, p. 118, 
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, come 
scarcely at all from the canal of the vagina. The slight degree 
of swelling of the parts; the source of the almost 
exclusively from the parts anterior to the hymen; and the 
absence of dysuria, or the very elight degree in which it has 
attended the onset of the affection, coupled with the i eon 
the hymen, and the absence of all appearances of i 
sufficient to distinguish this affection from gonorrhaa, Sanit, 
indeed, when this discharge has eome on during teething, it has 
been preeeded by considerable dysuria; but older children rarely 


severity. When it oceurs during dentition, the discharge is not 
in general abundant, and ceases so soon as the tooth has cut 
through the gum, though probably returning with a renewal of 
the irritation. Sometimes it occurs in children who are much 
troubled by ascarides, when it is kept up in many instances not 
merely by the irritation excited by their presence in the rectum, 
but in a messure also by their creeping about the vulva, In some 
instances it takes place as a sequela of the eruptive fevers, espe- 
cially of scarlatina; and though I have never met with it in these 
circumstances, except as a chronic ailment, accompanied by great 
general debility, cases have been related® in which it came on 
with acute symptoms on the decline of the eruption, Generally, 
however, it neither sueceeds to any previous fever, nor is dependent 
on any local cause, but oceurs in strumous children in connection 
with general impairment of health, or following some considerable 
fatigue. Where no special cause can be assigned for its occurrence, 
its appearance is yet, in general, preceded for a day or two by 
some slight increase of indisposition ; such as an attack of feverish- 
ness, or caturrh, or diarrhea. 

Be the cause what it may, our great difficulty in almost évery 
instance is to effect a permanent cure, so that the suspension of 
remedies may not be followed byw return of the discharge, When 
it is connected with teething, or with the presence of worms, the 
indications are plain enough, and cure is in general comparatively 
easy. Simplebut abundant ablution with tepid water, repeated every 
hour or two on the first appearance of the discharge, will, in con- 
junction with appropriate general treatment, not infrequently 
suffice for its complete arrest. If the discharge, however, continue 


+ By Dx, Cormack, in the London Journal of Medicine, Sept. 1860. 





in its occurrence nor met with commonlyin such serious forms, in 
France. The rooms over-heated in winter by the close stove, the 
complete want, of ventilation, and the absence of attention to per- 
sonal cleanliness, are conditions favourable to the occurrence of 
tickets, which exist throughout the whole of northern and central 
Germany, and to which a greater analogy is found in the habits of 
the English than of the French poor. The extreme rarity of 
tickets in the purely agricultural population of England furnishes 
a further proof of the paramount influence of bad air and insuffi- 
cient ventilation in the production of the disease, 

At the same time, however, this disease occurs sometimes in cases 
where no injurious influences have been previously at work, and 
cases have even been published of the child presenting at birth 
all the deformities of the skeleton which are characteristic of 
rickets, Of such cases I can offer no explanation, though their 
occasional occurrence is unquestionable, and Iam also unable to 
say whether in any examination that was made there was any such 
careful investigation of the state of the internal organs as would 
have been necessary to ascertain whether, and in what degree, 
they presented the changes commonly found in those who after 
birth have suffered severely from rickets, 

The general characters of a rickety child retained through life 
by those who have suffered severely from it in their early years are 
familiar to us all, The stunted stature, the large head, small 
limbs, misshapen chest, twisted long bones, and enlarged wrists 
and ankles impart a physiognomy so peculiar that the effects of 
rickets cannot be confounded for a moment with those produced 
by any other disease. Observers looking at these changes in the 
skeleton have sometimes spoken of rickets a8 though it were a 
disease exclusively of the bones, and that the absence from them 
of the due amount of earthy matter were its sole and essential 
characteristic. 

But this is by no moans the case. The deformity of the skeleton 
is but one, although the most remarkable, of the effects of rickets; 
and there are minor degrees of the affection well worth atten- 
tive study in which, though ossification may be tardy, and the 


out-patients at Prague, and Professor Henoch of Berlin, at p, $18 of his translation of 
amy Lectures, confirms this estimate from his own experience in that city. 

* Seo various references in Gractzer, Krankheiten des Fotas, 8vo. Broslau 1837, 
P2170. OF tho more recent casos, one of tho most romarkable ix dosaribod and do- 
linented by Schuetze, in his dissertation Symbolw ad Oxsium recone natonum Morbos, 
4to. Berolini 1842. 





“INFLUENCE OF RICKETS ON THE SKULL. a) 
“but the disposition is rather to constipation than to diarrhosa ; while, 


With these symptoms of general disturbance there will be found 
associated the three never-failing evidences of rickety disease— 
retarded ossification of the skull, enlargement of the wrists, and 
thickening of the ends of the ribs, coupled with the commence- 
ment of the pigeon-breast deformity of the chest. 

Thave already noticed the peculiarities of the rickety cranium 
when speaking of some of the convulsive affections of early infancy,” 
and have told you how we are indebted to Dr. Elsiisser for calling 
our attention to this condition, which from its most striking cha~ 
racteristics he termed ‘ craniotabes,’ and the ‘soft occiput’ The 
fontanelles and sutures not only remain unossified long beyond the 
usual time, but bone matter already deposited is removed, 80 
that the occipital and parietal bones become yielding just like 
tinsel. Coupled with this change in the bones themselves, there 
is almost always an undue development of the head; due not to 
the occurrence of serous effusion into the ventricles, as in chronic 
hydrocephalus, but to the overgrowth of the brain itself, The 
forehead becomes projecting, but this projection is not accompanied 
with that downward direction of the eyes which occurs in chronic 
hydrocephalus, and which is due to the pressure of the fluid on the 
roof of the orbits. The head becomes elongated, and square in 
form, and though the occiput projects, we do not find the occipital 
bone depressed from its proper position at the hind head, quite to 
the base of the skull, asin cases of chronic water on the brain, 
‘The undue size of the head is further exaggerated in appearance by 
the same arrested development of the bones of the face as takes 
place in chronic hydrocephalus, while it must not be forgotten that 
the two conditions are not infrequently associated, and that chronic 
water on the brain is a by no means rare complication of rickets.- 

‘The interrupted bone formation is displayed in an equally eharac- 
toristic manner in the retarded dentition. The teeth appear late 
and irregularly, while the undeveloped jaws do not allow them ade- 
quate space, and they are crowded together, some behind the others, 
and some growing edgewise from want of space to admit of their 
being ranged properly. In some instaneea, too, the bony sockets 


+ Soo Locture XIIL p. 190, 


+ See, for a contrast betwoan the hydrooephalic and the rickety form of head, plates 
Gand 7 in Boylurd’s essay Du Rachitis, ete, sto, Paris 1862. 
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Asociated with this contracted chest we find a prominent abdo~ 
men. Many causes contribute to produce it. First, the abdominal 
viseera are carried below their natural situation by the contracted 
state of the chest, and the small amount of lateral expansion of 
which it is susceptible in inspiration. In the next place, some 
degree of enlargement both of the liver and spleen from albumin~ 
oid infiltration into their substance, is a frequent attendant. on 
viekets. Thirdly, the small pelvis which characterises infancy 
often continues still more stunted in its development, and hence 
presents a greater contrast than usual to the size of the abdomen; 
and, lastly, the general want of muscular power affects the involun- 
tary as well as the voluntary muscles, so that the intestines are 
constantly more distended with air than in the healthy child, 

The most striking characteristic of rickets, however, is found in 
that softening and bending of the long bones which become most 
marked when the child has begun to walk about, and this deformity 
increasing daily in proportion as the weight of the child increases, 
has led to the statement, now abundantly disproved, that the dis~ 
ease begins at the lower extremities, and thence travels upwards, 

It would not be easy, and I do not know that it would answer 
any important end, to describe the exact form in which each limb 
is peculiarly contorted. Even while the child still lies in bed 
these deformities are verystriking. The softened clavicle becomes 
greatly curved, and this gives to the upper part of the chest the 
appearance of a greater degree of contraction than really exists, 
since the head of the humerus is thereby thrown forwards to the 
front of the chest, instead of retaining its natural position at the 
side. This bending, too, is not infrequently increased by actual 
fracture of the bones (usually the so-called green stick fracture 
which takes place in early childhood); and this fracture is rendered 
all the more noticeable by the heaping up of bone material just 
at the point where it has taken place. The arm and forearm 
become much curved, and this curving is usually most remarkable 
in the latter, where the bend sometimes almost amounts to a frac- 
ture. All the joints are loose, owing to the yielding of the 
ligaments, and this is especially observable in the joints of the 
wrists, Muscularaction has boon invoked to explain the deformi- 
ties of the upper part of the trunk; but I think with Dr. Jenner, 
and to a great degree also with Professor Trousseau,” that simple 
pressure on the softened bones will explain them all. The child 
who cannot walk endeavours to raise and support itself by its 


* Clinique, ote, vol ii, p. 465, 





and the acetabula assume a position in front of the pelvis instead 
of at its sides; a circumstance which still further increases the 
waddling gait of the rickety patient, and compels the very upright 
attitude by which alone the tendency to fall forwards in wal 
is counteracted. Extreme rickety softening of the bones, and the 
persistence of the condition toa later period than usual, sometimes 
obliterates these characteristics, and gives to the pelvis the tri- 
form which is usually seen in mollities ossium. With 
these exceptional cases, however, we have nothing to do, 

With the erect posture of the child, and its gradually increasing 
weight, there come too the striking deformities in the legs which 
stamp on the rickety frame its most indelible marks. The eur- 
vature of the thighs increases greatly, the tibia and fibule bend 
forward to an arch, and the convexity of their anterior surface 
looks inwards instead of forwards, and sometimes, in addition to 
the bowing at their centre, there is a second deep notch in the 
bones, or second abrupt curve with its convexity turned backwards 
‘a few inches above the malleoli, as if the bones were there doubled 
on themselves. The ligaments are weakened as at the wrist, 50 
that the child walks in many cases almost on the inner ankle, while 
if the relaxation is less, and the Child still walks on the soles of the 
feet, the arch of the foot is entirely destroyed, and the child 
becomes completely flat-footed. 

If to this be added the general influence of rickets in arresting 
growth, so that the patient is dwarfed not by deformity only, but 
by the actual shortness of the different long bones, we have, I 
think, a tolerably complete summary of the various modes in 
which rickets manifests itself in the ekeleton, 

With improved health many of the minor consequences of 
rickets disappear; much of the superfluous bone material is ab- 
sorbed, the enlarged wrists and ankles diminish in size, and the 
bones of the upper extremities on which there is no permanent 
pressure regain much of their straightness, though the dwarfed 
growth is never altogether made up for. In cases where the 
disease has been severe however, and almost always to @ consider- 
able degree in the lower extremities, the evidences of bygone 
rickets are more abiding. The bones do not straighten, nor is 
the superfluous bone matter which was deposited along their con- 
cavity and at their ends absorbed. It undergoes a process of 
hardening, concerning the nature of which opinion has differed, 
Some persons regarding it as identical with ordinary ossification, 
while the majority see in it a process of calcification similar to 
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come on until the fifth or sixth month at the earliest, and that the 

ent of the skull was preceded by profuse sweats about the 
head. Children in whom this condition exists appear to suffer 
much, their emaciation is usually very great, and their digestive 
functions are very ill performed. For the most part they sink 
under some attack of intercurrent diarrhoa, or are carried off at 
Jast by convulsions at an early stage of the process of dentition. 
Bronchitis, however, is the great enemy of the rickety child. The 
mulformed chest is, as you know, the evidence, and the cause as 
well as the consequence, of the imperfect performance of respira- 
tion, while an emphysematous state of the lungs due to the same 
cause is habitual in every instance of considerable thoracic de~ 
formity. It suffices for a comparatively slight attack of bronchitis 
to interfere with the entrance of air into the tubes, for large 
portions of lung at once to become collapsed, and for death to 
follow suddenly and unexpectedly on what in any other child 
would have been a comparatively slight attack of catarrh or 
influenza. 

The treatment of rickets need not detain us long, for, notwith- 
standing the importance of the disease, the principles to be bome 
in mind alike for its prevention and its cure are abundantly simple, 
Bad wir and defective ventilation are its two great causes; and 
causes which among the poor it is often difficult, sometimes im- 
possible, to remove, Even among the comparatively wealthy these 
causes of rickets are not infrequently met with. The nurseries 
are overcrowded; the infant is laid in a deep cot, wrapped up 
over-warmly in blankets, and left to breathe for hours the atmo~ 
sphere which is enclosed within the curtains or the sides of the 
cot; and which, moreover, is not seldom rendered still more 
impure by a want of the most: sedulons attention to cleanliness on 
the part of the nurse. If to this be added the attempt to bring 
up the child entirely, or in great measure, on artificial food, we 
have at once the two conditions combined which are most certain 
to generate rickets. 

Remove them; nourish the infant at the breast of a healthy 
nurse; place it in a large room, and in a cot which admits the air 
to pass freely over the child; let there be most careful attention 
to cleanliness; and improvement will become almost immediately 
apparent. If the disease be advanced, combine with all these 
precautions country or, still better, sea air, and even where 
marked deformity has already taken place, amendment will be 
sure to follow, 
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the fever of the child and that of the adult. Enlargement, tame- 
faction, and ulceration of Peyer's glands, constitute one of the 
most frequent morbid appearances in both diseases, and in both, 
the changes that these glands are found to have undergone are 
more advanced and more extensive in proportion to their nearness 
to the ileo-cweal valye. In both, too, the mesenteric glands are 
enlarged, swollen, of a more or Jess deep red colour, and manifestly 
increased in vascularity; while the softened state of the spleen, 
| the gorged condition of the lungs, and the congestion of the 
membranes of the brain, are appearancescommon to both diseases. 
| ‘Phere is, however, no more relation between the severity of the 
intestinal lesion, and the intensity of the symptoms in the fever 
of the child, than in that of the adult; and there is no ground for 
regarding the disease as the mere effect of the constitution sym~ 
pathising with a certain local mischief in the former case, which 
tmiy not be equally alleged with reference to the latter. The 
in both ‘are the expression of the influence of the 
disease on the whole economy, of the disorder, which it occasions 
in the principal functions of the body, and are an essential partot 
the disease itself, rather than the secondary effects of certain lesions 
of the bowels, * 

If, however, this be so, if will tend greatly to the avoidance of 
errors which time has rendered popular, if for the future we al- 
together discard the term infantile remittent fever, from our 
scientific nomenclature, and speak as many French writers do, 
only of Typhoid Fever in children.f 

‘The different degrees of severity which « disease may present in 
different cases do not in general form a good basis on which to 
found any classification of its varieties; but in the case of typhoid 
fever the differences are so great between its milder and its severer 
form az to warrant our adopting them asa ground for its subdivision 
into two classes. In cases of the first or milder kind, the disease 
usually comes on very gradually, often so much so that the parents 
of a child who is attacked by it are unable to name any fixed time 
as that at which the illness began. ‘The child loses its cheerfulness, 


© Chomel, Legons de Clinique Médicale: Fibvrw Typhoide, p. 251, Sy. Paris 1834. 

t Dr. Murchison, whore Treatise on Continued Fevers, Svo. London 1862, has ap- 
peared since the former edition of these Lectures, wuggesty as moat xppropriate the 
name Pythogenic Fever, from its connection with imperfect drainage, and similar 
causes. No one can consult this work, and fail to do homage fo the merits of one of 
the most remarkable monuments of patient investigation, original thinking, and lucid 
statement, with which our medical literature hae boen enriched in the preaint geerra- 
tion, by the worthy successor of Dr. Jenner at the Fever Hospital. 
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TYPHOID FEVER—ITS MILDER FORM. van 


exacerbations and remissions may be observed in the course of 
every twenty-four houre, but in the majority of cases only one is 
woll marked. The child, who during the day bas been listless and 
poorly, but yet not incapable of being amused, and has had the 
appearance of a patient convalescent from illness, rather than of 
one still suffering from disease, becomes flushed and uneasy and 
feverish as evening approaches; and sometimes slight horripilation 
ushers in the evening exacerbation of fever. He seems drowsy, and 
begs to be put to bed, where sometimes he sleeps, though seldom 
tranquilly, till morning. In the second week, the nights generally 
become worse than they were at an earlier stage of the disease; the 
child’s skin is very dry and hot, he sleeps with his eyes half open, 
talks in his sleep, wakes often to ask for drink, and occasionally 
has slight delirium. Early in the morning he wakes pale and 
unrefreshed, but about 9 or 10 o’clock seems to have recovered 
something of his cheerfulness, and for the succeeding three or four 
hours appears tolerably well; but as evening approaches he seems 
weary and drowsy, again the febrile paroxysm occurs, and the suc~ 
ceeding night closely resembles the night before. Sometimes, in 
addition to the evening exacerbation, there is 4 second one though 
Jess severe at about 11 o'clock in the morning; from which the 
child has hardly recovered before the severe evening attack comes 
on. As the ease advances towards recovery, the morning attack 
disappears long before the evening paroxysm ceases to recur; and 
it happens not infrequently that a slight threatening of the evening 
exacerbation continues to return for some time after the child has 
seemed in other respects quite well, It is during the second week 
of the disease that the rose spots characteristic of typhoid fever 
generally make their appearance if they appear at all; but they 
are often very few in number, and not infrequently are altogether 
absent. Towards the end of the second, or the beginning of the 
third week, the symptoms begin to abate, the bowels act more 
regularly, the appearance of the evacuations becomes more natural, 
the tongue grows cleaner and uniformly moist, the thiret diminishes, 
and the evening exacerbations of fever become shorter and less 
severe; while the child's cheerfulness by day gradually returns, 
and his face resumes the aspect of health. Convalescence, how- 
ever, after even a mild attack of the disease, is rarely established 
before the end of the third week, while the child is in general left. 
extremely weak, and greatly emaciated; the loss of flesh and 
strength being quite out of proportion to the severity of the illness, 
and the progress to complete recovery being usually very slow, 





ber of cases the eruption at any one time is extremely scanty ; not 
infrequently, in spite of careful daily examination of my patients 
in the Children’s Hospital, two or three spots only have been dis- 
ereeds aaa isnt these haye remained visible for pees 
ree days; though fresh spots not infrequently appear as 
others fade, for several successive days. Now and then I have 
observed an abundant eruption, thirty or forty spots being scat- 
tered ab one time over the whole abdomen, but this is altogether 
wn exceptional occurrence, I have observed this abundant erup- 
tion only in severe casea of the fever, but there is no constant 
relation between the amount of eruption and the severity of the 
fever; and in some of the severest cases, the most careful exami- 
nation has failed to discover the characteristic spots at any stage 
of the disease, In a fow cases profuse sweats take place, but they 
do not seem to have anything of a critical character. The pulse 
is very frequent, and I have known it to continue at nearly 140 
in the minute, for several days together, during the increase of 
the fever in # child eight years old, A frequent short hacking 
cough often occurs during the first week; and rhonchus, sibilus, 
and occasional large crepitation, are heard, in many eases in both 
lungs. Now and then, too, the respiration continues much accele- 
rated for several days, without any other sign of serious pulmonary 
disease being present, and gradually regains ita proper frequency 
as the febrile symptoms subside, Tenderness af the abdomen is 
generally very evident before the first week is passed, but fre- 
quently there is no complaint of pain, even in severe eases, excopt 
on pressure; though that seldom or never fails to elicit evidences 
of uneasiness, often to excite distinct complaints, During the 
first week, the condition of the abdomen is usually natural and 
soft, even though slightly tender; it afterwards becomes somewhat 
distended with flatus, and a sense of gurgling is often perceptible 
on pressure in one or other iliac region; but it rarely becomes 
greatly tympanitic. Diarrhea is usually present, though it is not 
in general severe, the bowels not acting above four or five times 
in the twenty-four hours. The tongue is usually more thickly 
coated at the commencement than in the milder forms of the 
disease ; a dry streak soon appears down the centre, and by degrees 
the tongue becomes uniformly dry, red, and glazed; or Jess often 
it is partially covered with sordes. In the course of the second 
week the patient generally sinks into a more profound stupor— 
& condition which alternates in many cases with delirium. Some- 
times the mind wanders occasionally almost from the commence- 
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after their appearance the child's unconsciousness in many in~ 
stances continues, He does not speak; he neither knows nor 
notices any one; and the mother, longing once more for her little 
one's fond look of recognition, and each day being disappointed 
of it, mistrusts the assurances that we may have given her, and 
loses heart and hope at a time when danger is really almost 
passed. At length it comes—a look, a smile, a gesture—but still 
no word; and slowly, very slowly, do the intellectual powers 
return, or does speech come back again. The first signs of 

ent, however, may be taken as giving almost certain 
promise of complete recovery; but it is well to bear in mind that 
there is no disease of early life in which the mental faculties, 
though time brings them back at length uninjured, yet remain so 
Jong in a state of feebleness and torpor as in typhoid fever. 
Though the first signs of improvement, too, are very seldom 
deceptive, yet the fever in these severer cases can scarcely be 
considered as passed before the thirtieth day; sometimes not till 
even a week later; while the patient’s convalescence is almost 
always very slow, and interrupted by many fluctuations. 

Tn the few cases, and according to. my experience they arent 
few, in which typhoid fever in children terminates fatally,” death 
is seldom the result of complications such as not infrequently 
supervene in the course of fever in the adult, but the vital powers 
give way under the severity of the constitutional affection, the 
symptoms of which assume more and more of a typhoid character, 
It is towards the end of the second, or nt the beginning of the 
third week, that death in these circumstances is most likely to 
oceur; I have seen it take place as late ae the twenty-ninth day 
in one instance, and at the end of the fifth weck in another; but 
in both of these instances gangrene of the mouth came on after 
the more alarming general symptoms had begun to subside; and 
to this the death of the child was chiefly due; while on another 
occasion perforation of the intestine destroyed a child on the 
thirty-sixth day after the attack, when apparently advancing 
favourably towards recovery. Now and then a fatal termination 
takes place after the lapse of little more than a week from the 
commencement of the illness, under signs of cerebral disturbance 


* The mortality of one in ten, which i that given by MM. Rilliet aod Barthes o# 
oceurring in their private practice, is considerably higher than that which I have ex 
Perienced even among dispensary and hospital patients. ‘The mortality of one m four 
in the Hépital des Enfants, at Paris, is obvioualy duc rather to intercurrent dixeasee 
contracted in the hospital than to the fever itself, 
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symptoms have assumed an extreme degree of severity. Ausoul- 
tation, too, will often show good reason for suspecting the real 
nature of the ense, or the previous history of the child will afford 
some clue with roference to it, though I beliove that, with every 
eare, instances will sometimes occur in which doubt will remain as 
to the real nature of the case until removed by examination of the 
body after death. There are two other affections, betwoen which 
and typhoid fever, though their resemblance is far less deceptive 
than that of acute tuberculosis, it is often far from ensy to dis- 
tinguish, while, unfortunately, the practical evils which follow 
from a wrong diagnosis are of a very serious nature. When 
speaking, however, of hydrocephalus and of pneumonia,* I dwelt 
80 fully on the circumstances that might lead you to mistake 
either of those diseases for typhoid fever, and of the characteristics 
which belong to the last-named affection, that it can scarcely be 
necessary to do more than refer you to the observations,made on 
those occasions. 

I am anxious, before we pass to the treatment of the disease, 
to guard against an error which may possibly arise from my 
having pointed out certain well-marked distinctions between the 
cerebral symptoms of hydrocephalus, and those which accompany 
typhoid fever. Now, although it is perfectly true that the dis~ 
turbance of the brain in the latter case is the result of mere 
functional disorder, which, with the abatement of the fever will, 
in general, by degrees pass away, still it is not to be forgotten 
that serious and even fatal cerebral affection occasionally attends 
it, It is not, indeed, commonly at an early stage of the fever that 
We need be anxious on this account, for dangerous cerebral com= 
plications seldom occur before the middle of the second week, 
sometimes even later; while now and then they succeed to 4 sort 
of imperfect convalescence, from the sigus of which we had already 
begua to hope that the most anxious period was passed. The 
indications of their supervention are various, and often of such a 
kind as, considering the character of the child’s previous illness, 
may fail to excite that attention which otherwise they would 
attract. The more than ordinary excitability of the’patient, the 
peculiar noisiness of his delirium, and the ungovernableness of his 
temper, should arouse our suspicions even in the case of an ill- 
managed and wayward child, in whom these symptoms may in 
part be due to mere petulance. Sometimes, however, the mode of 


* Son Lecture VIL. p. 91; and Iveture XXE p 338, 
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disorder, in the great majority of instances, of itself points out the 


the most appropriate during the first week of the child’s illness, 
‘The languid and listless state of the little patient, his headache 
and drowsiness, often lead him to wish to remain in bed all day 
long; but there is no reason for confining him to bed, if during 
the period of remission of the fever he should prefer to sit up. 
The impaired appetite often renders any other directions about 
the diet unnecessary, than a caution to the parents or nurse not to 
coax or tempt the child to take food, which it is and will probably 
for some days continue to be entirely unable to digest. The heatof 
skin and the craving thirst are the two most urgent symptoms in the 
early stages of the affection. The first of these is generally relieved 
by sponging the surface of the body several times a day with luke~ 
warm water, The desire for cold drinks is often very urgent, and 
no beverage is half so grateful as cold water to the child, Of this 
it would, if permitted, take abundant draughts; but it should be 
explained to the attendants that the thirst is not more 

relieved by them than by small quantities of fluid, while pain in 
the abdomen is very likely to be caused by the over-distension of 
the stomach. The cup given to the child should therefore only 
have a dessert or table-spoonful of water in it, for it irritates the 
little patient to removo the vessel from its lips unemptied. In 
the milder forms of the disease and during the first week medicine 
is little needed; but a simple saline may be given, such as the 
citrate of potass in a mixture to which small doses of vinum ipe= 
cacuanbe may be added, if as sometimes happens the cough is 
troublesome, Ifthe bowels act with due frequency, and the ap- 
pearance of the evacuations is not extremely unhealthy, it is well 
to abstain from the employment of any remedy that might act 
upon them, for fear of occasioning diarrhwa, which is so apt to 
supervene in the course of this affection. Wor the same reason, if 
an aperient be indicated, drastic purgatives are not to be given, 
but a moderate dose of castor oil should be administered. Now 
and then, however, cases are met with in which the bowels remain 
confined during a great part of the affection, and in which such 
purgatives as senna are not only borne, but are absolutely neces~ 
sary. They, however, are purely exceptional cases; and it will 
generally suffice if there exists any tendency to constipation, to 
give asmall dose of the mercury and chalk night and morning, and 
during the daytime a small quantity of the tartrate of soda or 
sulphate of magnesia, dissolved in some simple saline mixture 
every six or cight hours. 
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containing five minims of laudanum, and a quarter of a grain of 
tartar emetic, will be a suitable anodyne for a child of five years 
old, and may be repeated night after night with almost magical 
effect. When the delirium at night is succeeded during the day- 
time by an almost equally distressing condition of excitement, 
eosnnenied its burning skin, and a very frequent though 
feeble pulse, the continuing the tartar emetic in slightly nauseating 
doses, combined with smaller quantities of Inudanum every four 
hours, will often be of essential service. If, however, there is 
any injection of the conjunctive, or if the head is in a marked 
degree hotter than the surface generally, or if any other indication 
of disorder of the brain is present besides the delirium and ex- 
citement, leeches should be applied to the head—though depletion 
should in these cases be used sparingly; and after the abstraction 
of blood by the application of half a dozen leeches, we should 
return to the tartar emetic and opium, remembering that we have 
no active inflammation to combat, nor even that intense cerebral 
congestion which we occasionally meet with in other circumstances, 
and safety from which is found only in very active depletory 
aneasures. 

Depletion is also called for in cases, not very commonly met 
with, in which even at an early period of the disease there is a 
great degree of stupor and apathy, with a dilated and sluggish 
pupil, but little complaint of thirst, and none of hoadache or 
Jocal suffering. By the cautious abstraction of blood we may 
here sometimes anticipate the development of the more alarming 
head-symptoms, which, if we leave the patient alone, lulled into 
a false security by the absence of any signs of active mischief, 
will not fail before long to manifest themselves. As a general 
rule, indeed, it must be our object in the management of this 
fever to anticipate the head-symptoms as far as possible, to keep 
down the excitement and quiet the delirium by tartar emetic and 
opium, or by the local abstraction of blood; a purely expectant 
course of practice, when the cerebral disturbance is considerable, 
is neither wise nor safe. The head-symptoms, which come on 
slowly and almost imperceptibly at a more advanced stage of the 
disease, are sometimes very unmanageable, Depletion is no 
longer of service, but blisters may be applied to the occiput and 
nape of the neck with advantage; they should, however, not be 
kept on so long as to produce complete vesication; but only for a 
time sufficient to obtain their counter-irritant effect, and to allow 
of their reapplication in the same neighbourhood, if not upon 
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half at bed-time, will be doubly useful, both in checking the ten- 
dency to diarrhma, and in procuring sleep for the child, who 
without it, would probably be watchful and delirious all night 
long. Whilst any severe abdominal symptoms are prosont, I 
abstain from the use of the acid mixture, but give the mercury 
with chalk, and Dover's powder, every four or six hours, to which 
I occasionally add an opiate enema at bed-time, and support the 
vstrength by food and wine as may be necessary. 

The only complication that is apt to be troublesome is bron- 
chitis, Usually, however, the congh to which this gives rise, 
is an annoying rather than a dangerous symptom; and it is in 
general more harassing at the commencement of the affection, and 
again when convalescence is beginning, than during that time 
when the graver symptoms are present. A little ipecacuanha 
wine, nitrous ether, and compound tincture of camphor, will 
usually relieve it, to which it may occasionally be expedient to 
add the application of a mustard poultice to the chest. 

The convalescence is often extremely tedious; the child is left 
by the disease not only extremely weak and emaciated, but with 
its digestive powers greatly impaired. It is often many days 
before the stomach is able to digest any solid food; even a piece 
of bread will sometimes irritate the intestines, and bring on a 
return of diarrhwa, The appetite seems sometimes quite lost; 
tonics either do no good or are actually injurious by rekindling 
the fever; or symptoms supervene which seem to threaten the 
development of tubercular disease, a consequence that not very 
seldom follows severe attacks of remittent fever. In such circum= 
stances, change of air and the removal, if possible, to the sea side, 
are often the only means of restoring the child to health; a means 
which you may recommend with the more confidence, since it 
hardly ever fails to be successful. 

T know of no better place than the present for making a few 
remarks to you concerning intermittent fever or ague as it occurs 
in early life. In some countries, as you know, this disorder affects 
persons at all ages, but in healthier regions it is found commonly 
to spare the two extremes of life, and to attack but seldom either 
the aged or the yery young. Accordingly, in this country, ague 
is seldom observed in infancy and childhood, and is so uncommon 
in this metropolis, that in almost all of the instances of it which 
have come under my observation in early life, the disorder was not 
contracted in London. 

, Considering its rarity, therefore, I should not occupy your time 
36 
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LECTURE XLII. 


IE bahia open emit ad vaccination—ite chief mortality among 
children—rate of mortality in cases of the disease undiminished during the last 


Mopurmp Swata-rox—it low rate of mortality—its peculinritica. 
Cxrcume-rox—its aymptoms, and differences from small-pox. 


Unt the commencement of this century, the disease to which I 
wish to-day briefly to call your attention, possessed a degree of 
importance far greater than that which attaches to it at present. 
Before the introduction of vaccination, the emall~pow was a disease 
of almost universal prevalence, causing atthe least eight per cent. of 
the total mortality of this metropolis, and disfiguring for life thou- 
sands whom it did not destroy. Its loathsome character, and its 
formidable symptoms, when it attacked the constitution at un- 
awares, led to the adoption of variolous inoculation, by which the 
disease was communicated in a mild form, and under favourable 
conditions; and persons having undergone comparatively little 
suffering, and having been exposed to still less danger, enjoyed by 
this means almost, complete immunity from subsequent attacks of 
small-pox. But great as its benefits were, variolous inoculation 
perpetuated at all times, and in all places, a disease which would 
otherwise have obeyed the general law of epidemics, and would 
have had its periods of rare occurrence as well as those of wide- 
spread prevalence. Thus, as has been well observed, while the 
advantages of the practice were great and obvious to the indi- 
vidual, to the commnuity at large they were very doubtful. 

No such drawback exists to detract from the benofite of vacci- 
nation, though unfortunately our present experience does not 
altogether justify the sanguine expectations entertained concern- 
ing it by its first promoters. Peculiarities of climate oppose « 
serious barrier to its snecessful introduction into some countries," 

* Dr. Duncan Stewart's valuable Report ou Small-pox in Calcutta, aod Vaccination 
in Bengal, 8vo, Calcutta, 1844, shows covelusively that the peculiarities of the Indias 
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Let me therefore urge you to watch every case of this formid~ 
able disease that may come under your observation with most 
minute care, lest you misinterpret the symptoms, or mistake the 
treatment of some patient affected with it, whose well-being may 
be dependent on your skill. For my own part, I cannot pretend 
to give you more than an outline sketch of its characters, and 
must refer you to the writings of others who have had greater 
opportunities of watching it than have fallen to my share, to fill 
up the portrait. 

The carly symptoms of small-pox are those of approaching 
fever, and if any other febrile disorder be prevalent at the time of 
their occurrence they may possibly be taken for the indications of 
an approaching attack of the prevailing epidemic. There are, 
however, some peculiarities in the mode of onset of small-pox 
which are sufficiently characteristic of it even in the child, and 
which generally distinguish it from either of the other eruptive 
fevers. The sickness with which it sets in is in general severe, 
and the disorder of the stomach often continues for forty-eight 
hours, during which time vomiting recurs frequently. In measles 
there is comparatively little gastric disorder; and the vomiting 
that often ushers in scarlatina, though frequently severe, is not of 
such long continuance. In young children we lose those com~ 
plaints of intense pain in the back which in the case of older 
patients often awaken our suspicion; but on the other hand, the 
severity of the cerebral disturbance is an important feature in the 
early stage of the disease. At the commencement of measles, the 
brain is in general but little disturbed; in scarlatina, delirium 
often occurs very early; but in small-pox the condition is one 
rather of stupor than of delirium, while convulsions sometimes 
take place, and continue alternating with coma for as long a 
period as twenty-four or thirty-six hours. Lastly, though the skin 
in small-pox is hot, it is neither so hot nor go dry as in searlet 
fever; the tongue does not present the peculiar redness, nor the 
prominence of its papille; which are observable in scarlatina; 
neither is there any of the sore throat which forms so characteristic 
a symptom of that disease. The early stages of small-pox are not 
attended with the catarrhal symptoms which accompany measles ; 
the eruption of measles usually appears later, that of scarlet ferer 
always sooner, than the eruption of small-pox; while its papular 
character is in general sufficiently well marked to distinguish it 
from the rash of either of those diseases, It never appears in less 
than forty-eight hours from the first sign of indisposition, often 





for several weeks; but it is only in cases where the pustule has 
gone so deep as to destroy a portion of the true skin, that per- 
manent disfigurement, the so-called pitting of the small-pox, is 


It is only in cases of discrete small-pox, in which the eruption 
is but moderately abundant, and the pustules consequently ran 
their course without coalescing with each other, that the above- 
mentioned changes can be distinctly traced. In the confluent 
vuriety of the disease, in which the pustules are so numerous that 
they run together as they increase in size, the characteristic al- 
terations in the individual pustules cannot be followed. In those 
situations where the eruption is confluent, the pustules never 
attain the size which separate pustules often reach; they do not 
become so prominent, nor do their contents in general assume the 
same yellowish colour, but several of them coalesce to form a 
Reg aee ules eetice 2 alles tce while, when the stage 

of desiccation comes on, cach of these patches becomes converted 
into a moist brown scab, which is many days before it is detached. 
Nor is it merely at those parts, such as the face, where the erup- 
tion is actually confluent, that its character is modified, but, even 
where the pustules are distinct, their advance goes on more slowly, 
and the maturative stage is longer in being completed, than in 
less severe cases of the disease. It is, moreover, in cases of con- 
fluent small-pox that the ulceration of the pustules most com= 
monly invades the true skin, and that serious disfigurement ix 
most likely to take place; while, further, the degree of danger to 
life is in almost direct proportion, in every case of small-pox, to 
the amount of confluence of the eruption. 

The appearance of the eruption of small-pox is attended with a 
great abatement, sometimes with the almost complete disappear- 
ance, of those signs of constitutional disturbance with which the 
disease seta in; and in mild cases the child shows few other indica~ 
tions of illness than are furnished by the eruption on the akin. But, 
with the maturation of the pustules, the secondary fever, as it is 
called, is excited, and the period of the greatest danger to the 
patient now comes on, The skin once more grows hot; the pulse 
rises in frequency; restlessness, thirst, and all the phenomena of 
inflammatory fever, develop themselves, and continue with more 
or less intensity for about three days, These symptoms afterwards 
diminish, and finally disappear as the pustules burst, and the 
stage of desiccation is accomplished. It is, however, only in cases 
of a fayourable kind that the secondary fever runs so mild a 
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membrane of the larynx present to the free acces: of air to the 
lungs; though the symptoms are seldom or never those of active 
inflam croup. 

You will find in the writings of those whose opportunities of 
observing stmall-pox have been considerable, the description of 
many other modes in which it occasionally proves fatal. Thus, it 
is sometimes associated with a great tendency to hemorrhage; 
petechi® appearing on the surface of the body, and the pustules 
assuming a black colour, from the extravasation of blood into 
them, In other instances, gangrene attacks the feet or some 
other part of the body. But these are occurrences which it has 
not been my lot to witness, and I will not therefore take up your 
time by detailing them at second-hand. 

Let us now glance for a few minutes at. the treatment to be 
pursued in this disease. You know that before the time of Syden~ 
ham, physicians adopted a heating regimen in cases of small-pox ; 
excluding fresh air from the chamber, covering the patient with 
blankets, and administering stimulating medicines and cordial 
drinks. To this practice the then prevalent theory of fermenta- 
tion, and of nature’s efforts in disease being directed to eliminate 
the peceant matter from the blood, had given occasion. In accord= 
ance with these notions, it was assumed that the more abundant 
the eruption, the more complete would be the separation of these 
noxious matters, and consequently the better the chance of the 
patient's well-doing. The observation of nature, however, taught 
Sydenham that the very reverse was the case;—that the more 
abundant the eruption, the greater the danger—the fewer the 
pustules, the more favourable the prospect of the patient's recovery. 
A cooling regimen, therefore, is now universally adopted in the 
early stage of the disease, and fresh air is freely admitted into the 
chamber, in order to prevent, if possible, a copious eruption, while 
the eame end is sought to be etill further promoted by keeping 
the bowels gently open, by a spare diet, and by mild antiphlogistie 
medicines. Depletion, which even in the adult is not to be prac- 
tised morely with the hope of thereby diminishing the quantity of 
the oruption, is still less to be resorted to in the child, unless 
evidently called for by symptoms of severe cerebral disturbance; 
such as convulsions frequently recurring, or ending in coma. Such 
occurrences as those, however, demand not merely the abstraction 
‘of blood, but its removal with an unsparing hand; for, as I told 
you at the commencement of these lectures, the cerebral conges- 
tion which attends the onset of the eruptive fevers, if not speedily 





shows any disposition to assume a typhoid character, while, irre- 
spective of any unfavourable symptoms, it is not infreqently 
expedient, if the eruption ix abundant, to give beef-tea, and to 
adopt other means for supporting the strength from the fifth or 
sixth day of the eraption—a period corresponding, as I hardly 
need remind you, with the eighth or ninth day of the disease, 

Various local means have been recommended to be adopted at 
an early stage of the disease, with the view of preventing the full 
development of the pustules, and consequently of preserving the 
patient from the disfigurement produced by the pitting of the 
eruption. The cauterization of each individual pock with the 
nitrate of silver is a process impracticable from its tediousness, 
while there is some discrepancy in the results which different 
persons allege that they have obtained by applying mercurial 
ointment or plaster, or by washing the surface which it is wished 
to defend with a solution of corrosive sublimate. The weight of 
evidence appears to me, however, to be in favour of some proceed= 
ing of this kind; and that which seems to have been the most 
successful, is the application of the mercurial plaster at a period 
not later than the third day from the outbreak of the eruption. 

Attention must be paid to the state of the eyes, which often 
suffer much during attacks of the small-pox, though Dr. Gregory 
states that the conjunctiva never becomes the seat of the pustules. 
From the time when the swelling of the face begins during the 
maturation of the eruption, the eyelids are often so much swollen 
as completely to close the eyes, while their edges are glued together 
by a tenacious secretion from the Meibomian glands, The patient 
will be much relieved by bathing the eyes frequently with warm 
water, and any pustules that occupy the margins of the palpebrin 
should be carefully cauterized with the nitrate of silver, 

Tho condition of the mouth and throat must not be neglected. 
If old enough, the child may be made to gargle with the infasion 
of rosea, while, should it be too young to do this, the endeavour 
oust be made to keep the mouth and throat froe from the seere- 
tions which collect there, by washing or syringing them frequently 
with warm water, and by applying a weak solution of chloride of 
lime to tho fauces, If difficult respiration should come on, in 
consequence of the affection seriously involving the larynx and 
trachea, the patient's condition, according to the testimony of 
almost. all writers, is rendered nearly hopeless, 

The intense itching of the eruption during the latter part of 
the period of maturation, and the stage of desiccation, not only 
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But although we should take a comparatively low estimate of 
the value of vaccination, and confess to the fullest extent the 
failure in its complete preservative virtue, we shall yet find, in the 
modifying and mitigating influence which it exerts over small-pox, 
more than enough to make us value it as a priceless boon. Thirty 

years ago, small-pox raged epidemically at Marseilles, where it 
iiascod almost exclusively persons under 30 years of age. M. 
Favart,” who sent an account of this epidemic to the Academy of 
Medicine at Marseilles, estimated the number of the inhabitants 
of that city under 30 years of age at 40,000. Of these, about 
30,000 had been vaccinated, 2000 had had small-pox casually 
or by inoculation, and 8000 had had neither variola nor cow-pox. 
Of this last class 4000, or 1 in 2, were attacked by small-pox, 
and 1000, of them or 1 in 4, died. Of those who had had small- 
pox previously, only 20, or 6 in 1000, were again affected; but 
4 of these, or 1 in 5, died; while of the vaccinated, although 
2000, or 1 in 15, had it, yet it proved fatal only to 20, or 1 


cent, 

The influence of vaccination in rendering attacks of small~pox 
which may succeed to it, so much less severe and so much Jess 
dangerous than the unmoditied disease, does not in many instances 
manifest itself in any diminution of the intensity of the primary 
fever, The symptoms with which modified small-pox sets in are 
often as severe asx those of the unmodified disease, and are also in 
general of the same duration. So soon as the eruption begins to 
make its appearance, however, the difference between the two 
diseases usually becomes apparent. Jn many instances, notwith- 
standing the sharp onset of the patient’s illness, the eruption is 
exceedingly scanty, not more than from twenty to a hundred 
pustules appearing over the whole body. In other instances, the 
eruption is much more abundant, and in a few exceptional eases 
the pustules are actually confluent. But even when they are most 
numerous, the pustules seldom fail to follow a different course 
from thut which they pursue in ordinary variola, and ran through 


to which reference has alrvaiy boon maile, contains « mass of most conélusive evi- 
dence illasteative both of the value of vaccination, of the share which imperfict wucel= 
nation has in the production of its npparent failures, and lastly, of the extreme im- 
portance of re-raccination asa means by which, if it wore but systematically practised, 
simall-pe would bo almost or altogether exterminated. ‘The papers of Mr. Marson 
and Dr. Balfour, originally relish in the Medico-Chirurgical Trantctions, but 
roprinted in the Appendix to the Report, have afforded spacially valuable elucidation, 
of these Inst two points. 
* As reported by Staiubrouner, op. cit, p. 108, 
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These vesicles differ essentially from those of small-pox in the 
absence of the central depression, and of the multi-locular 
structure which characterise the varioloid pustules. The former, 
composed of a single cell, collapse at once if punctured, but no 
such effect follows puncture of the small-pox pustule. For two 
or three days the vesicles of chicken-pox increase somewhat in 
size, but their contents then become turbid and milky; about 
the fourth or fifth day they shrivel, and then dry up into a light 
pulverulent scab, which falls off on the eighth or ninth day of 
the disease. It very seldom happens that any cicatrix is left 
after the detachment of the scab of varicella, unless the skin bas 
been irritated by the patient scratching it in order to relieve the 
itching, which is sometimes very troublesome. Besides these dif- 
ferences between the eruption of chicken-pox and that of variola, 
another, and atill more striking peculiarity of the former disease 
consists in the appearance of two or three successive crops of 
vesicles, so that after the third day of the affection vesicles may 
be observed close to each other in all stages of their progress, 

The disease is one so void of danger, that it requires hardly any’ 
treatment beyond the adoption of a mild antiphlogistic regimen; 
and no complications occur during its course, nor sequele remait, 
after its disappearance, concerning which anything more need be 
added. 


MBASERS AXD SCARLET FEVER NOT THE SAME DISRASE. ™ 


and their fatality vary much in different years, At one time they 
oceur sporadically, and are then in most instances mild in their 
character and readily amenable to treatment; while at another 
time they prevail as epidemics, and are attended with alarming 
symptoms which itis often notin the power of medicine to control. 
Dr. Gregory, who, in his work on the Eruptive Fevers has collected 
together with much labour the statistics of these diseases, presents 
us with a table, from which it appears that, on an average of five 
years very nearly six per cent. of the mortality of London is due 
to measles and scarlatina, This number, indeed, is not so great as 
at once to impress us with the formidable nature of these two 
affections; but it should not be forgotten, that (according to the 
Fifth Report of the Registrar-General) 81 per cent. of this mor- 
tality occurs in children under five; and 97 per cent. in children 
under ten years old; while no figures can accurately represent the 
instances in which death is occasioned by their complications or 
their sequels. 

‘These two diseases present many points of resemblance,—so 
many, indeed, that they were long supposed to be but varieties of 
the same malady; and the essential differences between them were 
not recognised till within the last seventy years. It is, however, 
on many accounts important to distinguish between them,—for 
not only are they not attended by the same degree of danger, but 
this danger arising from dissimilar causes, the treatment which 
they require is in many respects different. We shall presently 
examine into some of those peculiarities in their symptoms on 
which we chiefly rely in forming our diagnosis between the two 
affections ; but I may even now state some of the broad distinc~ 
tions between them. 

Measles is still more eminently than searlet fever a disease of 
early childhood,—for of 1,293 deaths which it occasioned in London 
in 1842, 93°8 per cent. occurred in children under five years old, and 
99 per cent. in those under the age of ten; while of 1-224 deaths 
from scarlatina, 31 percent, occurred after five, and LO per cent, after 
ten years of age, Though there are great fluctuations both in its 
prevalence and in the mortality which it occasions, yet its varia- 
tions in these respects are less considerable than those of scarlet 
fever; while the number of persons who pass through life without 
having experienced its attacks is smaller than of those who die 
without ever having been affected with scarlatina, But though 
this is the ease, and though we observe the disease to occur in 
imany instances where we are unable to trace the influence of 
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day being that, on which the rash most frequently appears, but the 
extremes varying as widely as twenty-four hours, and thirteen days, 
according to the careful observations of M. Rilliet. In the pre~ 
monitory symptoms themselves, there is little besides their greater 
severity to distinguish them. from ordinary catarrh, A child, 
previously in perfect health, becomes suddenly restless, thirsty 
and feverish, and, if able to talk, generally complains of head= 
uche, The eyes grow red, weak, and watery, and are unable to 
bear the light; the childsncezes very frequently, sometimes almost 
every five minutes, and is troubled by a constant short dry cough. 
Usually, on or about the fourth day from the commencement of 
these symptoms, a rash makes ite appearance on the face, whence 
it extends in the course of about forty-eight hours to the reet of 
the body and the extremities, travelling in a direction from above 
downwards, The rash is made up of a number of minute deep 
red, circular stigmata not unlike flea bites, slightly elevated, 
especially on the face, and though close together, yet usually dis- 
tinct. from each other; the skin in theinterspaces: between them 
rotaining ita natural colour. On the cheeks, the spots sometimes 
become confluent, and then form irregular blotches about a third 
of an inch long by half that breadth; while the spots elsewhere 
often present an. indistinctly crescentic arrangement. The erup- 
tion fades in the same order as that in which it appeared, and 
after the lapse of forty-eight hours from its appearance, at which 
time it is at its height on the trunk, it is beginning to disappear 
from the face. On the seventh day of the disease the rash grows 
faint on the body generally, and on the eighth,,or at latest the 
ninth day, it has entirely vanished, leaving behind either a little 
general redness of the surface, or a few yellowish red spots, cor- 
responding to some of the situations which the eruption itself had 
occupied, In some cases a partial desquamation of the cuticle 
takes place after the rash has disappeared; but this is by no means 
constant, while, when it occurs, the epidermis separates in minute 
branny scales, never in large portions, as it often does after 
scarlatina, 

Unlike small-pox, in which the appearance of the eruption ix 
immediately followed by the subsidence of all the previous symnp- 
toms, the constitutional disturbance of measles is often not at all 
alleviated on the outbreak of the rash. The reverse, indeed, is 
frequently the case; and in many instances, for twenty-four or 
forty-eight hours afterwards, the fever is aggravated, and the 
cough more troublesome than before, while the voice often becomes 
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laryngitis to wheh I referred some days ago * attacking the patient, 
is much greater when the eruption is on the decline, or even at a 
later period, constituting a sequela of the disease more often than 
an actual complication. 

‘The most serious as well as the most frequent complication of 
measles is that with bronchitis or pneumonia. This is not equally 
frequent at all periods of the disease, being much commoner about 
the third or fourth day of the eruption than at an earlier time; 
while on the decline of the disease it is likewise that sequela 
against which we have to watch with the most sedulous care, 
When pulmonary inflammation comea on early in the disease, the 
retrocession of the eruption from exposure to cold is its most 
frequent cause, though sometimes it seems to occur canselessly; 
its symptoms developing themselves simultaneously with the 
outbreale of the rash. In that case, however, the rash almost 
invariably fades earlier than it should do, and diswppeara in thirty- 
six or forty-eight hours; no desquamation suceeeding to it, nor 
any roughness of the skin remaining behind; while the pulmonary 
affection runs its course rapidly to a fatal issue. 

In other instances the rash comes out imperfectly, and presents 
from the first a dark, livid hue, almost like that of the rash in 
some cases of malignant scarlet fever; while eoupled with this 
there are great oppression and extreme dyspnea; and sub-crepitant 
rile, more or less abundant, is pereeptible in the ebest. Cuses of 
this congestive form of measles are, I believe, less comnion now 
than they were some forty years ago, when the fevers which our 
fathers treated seemed to require free venesection, and actually 
benefited by its employment. I will therefore relate to you @ 
well-marked instance of it, both to point out its general characters, 
and also to impress upon you the necessity for adopting 
a much more active mode of treatment than is applicable to the 
great majority of the cases of measles whieh at present come under 
our notice. 

A little girl, ten years of age, had had slight catarrhal symptoms, 
for a few days, when she was attacked on the evening of June 7th, 
1843, by shivering, pain in the head, and a feeling of sickness, 
Her head psined her much, and she was very drowsy on the two 
following days, and on the 10th she came under my notice, when, 
though no eruption had appeared on the surface, yet the child's 
history, coupled with the severity of ber catarrhal and febrile 


* See Lecture XV. p. 428, 
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This case, however, and cases similar to it, may be regarded ag 
exceptional. In most instances, either the slight cough which ac- 
companied the early stage of measles increases in severity with 
the progress of the disease, and the signs of thoracie mischief 
creep on gradually till they assume an alarming character about 
the fifth or sixth day of the disease; or in other cases the symp- 
toms of affection of the chest do not manifest themselves at all 
till the eruption is already declining. I believe that the chest 
complication is generally serious in proportion as it comes on 
early and sets in severely; though still more hazardous are the 
relapses which sometimes succeed to improvement, even after it 
has persisted for three or four days, and which are peculiarly un- 
manageable, and issue with great rapidity in extensive hepatization 
of the lung. The aymptoma to which inflammation of the hings 
at the decline of measles gives rise are sometimes very slight, ao 
slight that nothing short of careful daily auscultation will in many 
instances suffice to detect it. Two circumstances which are espe~ 
cially calculated to mislead, are the fact that the pneumonia is 
often unattended by much cough or dyspnea, while it is frequently 
associated with considerable sympathetic disturbance of the stomach 
and bowels, The course of the affection of the lungs in these cases 
ig usually chronic; the child loses fleah, becomes the subject of an 
irregular hectic fever, and when at length the thoracic symptoms 
become more apparent than at first they had been, and when the 
cough grows more frequent, and is attended by some expectoration, 
the case so closely resembles oue of acute tubercular phthisis that 
it is extremely difficult to avoid an erroneous diagnosis. 

‘That extreme susceptibility of the mucous membranes, to which 
are due the persistence of the cough, the supervention of bronchitis, 
or the occurrence of ulcerative inflammation of the fances and 
larynx on the decline of the rubeoloid eruption, very frequently 
extends to the intestinal canal and gives rise to dinrrhoa. The 
character of the attack corresponds in general to those which 
some days ago I described under the name of eatarrhal diarrhaa, 
and in the greater number of instances its symptoms yield readily 
to treatment. Among the poor, however, who, in accordance 
with the notions of humoral pathology current among the vulgar, 
generally regard looseness of the bowels after fever as a salutary 
provision of nature, 1 have not infrequently met with cases of 
neglected diarrhma, in which the symptoms have put on a dysen 
teric character, and have either seriously threatened life, or in 
some instances have actually destroyed it, Sometimes, too, the 
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—a small dose of Dover's powder being the best form in which it 
can be administered, while the warm bath every evening both 
soothes the patient and expedites the completion of the desquama~ 
tive process. 
But though these simple measures are amply sufficient in the 
great majority of cases, we yet must not allow ourselves to be 
betrayed into inertness when any indications of mischief in the 
chest make their appearance. Such symptoms sometimes come on 
early in the disease, and before the eruption has well appeared, the 
child: seeming much oppressed, and experiencing considerable 
dyspnea, although the auscultatory evidences of disesse in the 
chest may be but small. This nervous dyspna is often relieved 
by the application of a mustard poultice to the chest, and by 
placing the child in a hot bath—a proceeding which will very 
frequently be followed by the appearance of the rash abundantly 
over the whole surface. Should these measures, however, fail to 
produce relief, or should the symptoms from the first, be alarming, 
the distreas and dyspnoea very considerable, and the rash not merely 
ecanty, but of a dark or livid hue wherever it has appeared, as in 
the case I just now related to you, the abstraction of blood is 
urgently required; and general depletion should, in such circum- 
stances, be employed in preference to merely local bleeding. If 
bronchitis or pneumonia should come on at a later period of the 
disease, when the rash bas ulready fully appeared, or is beginning 
to decline, the question of bleeding, as well as of the mode in 
which the depletion shall be practised, must be determined entirely 
by the severity of the chest symptoms, and is little if at all 
modified by any considerations drawn from the circumstance of 
their supervening during the course of another disease. The un- 
favourable conditions under which infants are placed in the 
Hépital des Enfans at Paris, have induced, on the part of French 
physicians, a dread of depletion in the course of measles which is 
cortainly not justified by the characters that the disease presents in 
this country. A repetition of depletion is, however, not generally 
either necessary or useful, especially if the first abstraction of blood 
be followed up, as it ought to be, by the free employment of tartar 
emetic. The dyspnoea, which is frequently exacerbated towards 
evening in the course of the pneumonia and bronchitis that accom- 
pany measles, is generally much relieved by mustard poultices; but 
the application of blisters in these cirenmstances is hazardous, since 
the sores which they produce are often very intractable; and the 
irritation and suffering they occasion prove, in many instances, 
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and subsides less speedily, while, as its name implies, the attendant: 
sore-throat is very serere; and in the third the fever generally. 
assumes a typhoid character, sloughing of the inflamed tonsils 
not infrequently occurs, and a variety of complications in many 
instances supervene, by which the danger is still further aggra- 
vated. 

In cases of scarlatina simplex the attack is usually ushered in 
by vomiting, which is in many instances often repeated, and which 
ie accompanied by very intense heat of skin, by great rapidity of the 
pulse, by headache or heaviness of the head, and by so considerable 
a degree of sensorial disturbance as to give rise to delirium in 
many children who are old enough to manifest thissymptom. On 
the following day, often within twenty-four hours from the com- 
mencement of the patient's illness, the rash of scarlatina makes its 

It usually shows itself first on the neck, breast, and 
face, whence it extends, in the course of twenty-four hours, to the 
trunk atid extremities, Its colour is a very bright red, due in part 
to a general flush of the skin, in part to the presence of innu- 
merable red dots or spots, which look like minute red papilla, 
though often they communicate no sense of roughness to the hand, 
‘To this, however, there are occasional exceptions: the rash on the 
chest and body presenting sometimes, when at its height, a slightly 
papular character; and now and then minute sudamina are inter- 
mingled with the eruption. In some instances the redness of the 
surface is universal, but in other cases the rash appears in patches 
of uncertain size and irregular form, which never affect any definite 
shape, and never preseut a clearly cireumseribed margin. For 
three days the rash usually continues to become of a deeper colour, 
and more geferally diffused over the whole surface ; it then slowly 
declines, but does not wholly disappear until the seventh, or 
sometimes the eighth day of the disease. The appearance of the 
eruption is not in general succeeded by any immediate diminution 
in the other symptoms; but on the contrary, they often increase, 
in severity notil the eruption has reached its acme, when they slowly 
decline with the disappearance of the rash. Sometimes, indeed, 
when the ease is very mild, the fever abates so soon aa the rash is 
fully out; and the child regaining its cheerfulness on the third 
day, shows no further signs of illness, though the rash remains 
visible for two or three days longer. Now andthen, too, especially 
in young infants, the affection throughout consists of little more 
than an eruption on the skin, the presence of which is almost, 
occasionally altogether, the only evidence of their having beca 


STMPTOMS OF SCARLATINA AXGINOSA. 


Te 
during convalescence awakens suspicion as to the nature of the 
previous illness, Almost from the commencement of the attack, 
soreness of the throat is experienced, attended with difficulty of 
deglutition, and often with considerable stiffness of the neck, and 
pain and difficulty in moving the lower jaw, due in part to the 
awelling of the submaxillary glands, On examining the throat, it 
is seen to be intensely red, and the tonsils are both red and swollen. 
The swelling of the tonsils increases rapidly, until they almost 
block up the entrance of the pharynx, and thereby render the 
attempt to swallow so difficult that finids are often returned by the 
nose. An adhesive mucus collects about the back of the throat, 
and often seems to cause great annoyance to the patient, and 
specks or patches of lymph form upon the tonsils, and look like 
sloughs covering ulcers, though, on detaching them, it is seldom 
that any breach of surface appears beneath. In some of the 
Severest cuses, a very troublesome coryza comes on, and an adhesive, 
yellowish matter is secreted in abundance by the mucous membrane 
of the nares, whence it runs down upon the apper lip, excoriating 
the skin over which it pases, and causing still more serious suffer- 
ing by the obstacle that it presenta to free respiration, In some 
epidemics the inflammation extends to the parotid glands, and to 
the cellular tissue about the neck, the parte thus affected becoming 
rapidly swollen, and acquiring a great size and a stony hardness. 
Tn some eases this affection is confined to one side; in others, both 
sides ara attacked in succession, while sometimes both are involved 
simultaneously, and the integuments under the chin and in front 
of the neck become likewise inflamed, and tense and swollen; and 
the lower jaw is so firmly fixed, that the attempt to swallow is 
rendered almost impracticable, and the patient is exposed to a new 
source of danger, from the difficulty of taking nutriment in quantity: 
sufficient to support the feeble powers of life. Coupled with this 
severe local affection, there is, as might be expected, a. 
ing intensity of the constitutional disturbance. The heat of the 
skin is very great, the pulse extremely frequent, and, though not 
small, is yet ftom an early period very easily compressed; the 
sensorial disturbance is considerable, and the restlessness extreme. 
The tongue does not present that appearance which I mentioned 
as being characteristic of scarlatina in its milder form, but is coated 
with a brown fur, though red at its tip and edges, and often 
becomes dry at avery early period of the disease—partly, no doubt, 
in consequence of the swelling of the tonsils and of the glands 
compelling the patient to breathe with his mouth open. 





OCCAFIONAL RAPIDITY OF 17s COURSE, 783 


account of the epidemic of scarlatina which prevailed at Dublin 
between 1834 and 1842,* relates some instances of this occurrence 
far more striking in character than any which have come under 
my own notice, Among others, he narrates the case of a little 
girl, four years old, who was seized with the usual symptoms of 
the epidemic; in about eight hours she lost the power of swallow- 
ing, and this was followed by a state of coma, alternating with 
convulsions of one side of the body. When seen, there was no 
pulse to be felt at the wrist, the hands and feet.were cold and 
perfectly livid, and the patient's condition was very like that of a 
person in the Jast stage of Asiatic cholera, except that her body 
was covered by a dark-coloured eruption. Six hours before death, 
which took place before the end of the second day, diarrhea 
made its appearance, and continued up to the moment of dik- _ 
solution.f 

Though no instance comparable with this in the suddenness and 
completeness of the collapse has presented itself to my observation, 
T have met with several in which it was apparent, almost from the 
moment of the seizure, that there wns scarcely any chance of the 
ehiid’s recovery. The frequency of such cases varies much in dif= 
ferent epidemics, as do also the characters of the symptoms by 
which the malignancy of the disease announces itself. In some 
instances, as in that just related, the complete collapse is not 
succeeded by any attempt at rallying the energies of the system; 
in others convulsions destroy the patient; in another class ancon- 
trollable diarrhcea sets in almost at the commencement, and speedily 
exhausts the patient's powers; in others potechim and vibices ap- 
pear on the surface, or hmmorrhage takes place from the bowels, 
—the tokens and consequences of the changes in the circulating 
fluid; while in other instances typhoid symptoms come on on the 
second or third day; and death takes place long before the termi- 
nation of the firat week, with phenomena such as one would 
scarcely expect to meet with earlier than the second or third week 
of severe typhus fever. One or other of these types is that which 
in each epidemic of severe scarlet fever characterises the majority 
of the worst cases, but isolated cases of the diseuse sometimes occur 
sporadically, marked by its worst features, or present themselves as 
exceptions to the generally mild character of some epidemic of the 
disease. Of this I saw a striking example some years ago ina 
large public school some miles from London, in which scarlet fever 


* Dublin, 1843, 12mo, T Op. cit. p. 62. 





ajr-paseages; and I have found the mucous membrane at the under 
surface of the epiglottiz, and about the arytenoid cartilages, much 
injected and thickened ; a condition which, during life, was efficient 
to occasion intense dyspnoea, and to give rise, on each attempt at 
deglutition, during the last. twenty-four hours of the child’s life, to 
a atruggle for breath which threatened every moment to be fatal. 
Now and then, too, diphtheritic deposit takes place at. the back of 
the fances, and extending into the larynx, destroys the child by 
producing the ordinary symptoms of croup. The swelling of the 
parotids in some of these cases increases with very great rapidity, 
and forms not infrequently, by the implication of the integuments 
of the neck, a sort of collar of brawny hardness, which interferes 
alike with deglutition and respiration, These swellings are re- 
markable for the slight tendency which they show to suppurate; 
and even after they have attained a very considerable size, and 
have been in great measure instrumental in occasioning the child’s 
death, I have found the parotids much enlarged, of a rose red 
colour, infiltrated with thin serum, and a dirty sero-purulent fluid 
also pervading the cervical cellular tissue, but no true pus either 
in the substance of the gland itself, or in the surrounding cellular 
tissue. Now and then, however, suppuration takes place, not in 
the substance of the glands themselves, but in the 

cellular tissue; and the quantity of pus which is formed there is 
sometimes very considerable. The destruction of tissue, too, is not 
always the result of mere suppuration, but a process of sloughing 
sometimes destroys the cellular membrane very extensively; and, 
by involving the large vessels of the neck, has caused the child's 
sudden death from hemorrhage—an occurrence, indeed, which T 
have only once met with, but which came thrice under the observa~ 
tion of Dr. H. Kennedy, of Dublin, whose excellent account of the 
epidemic which prevailed in that city will well repay your atteative 
perusal. 

As in other blood diseases, so in scarlatina, we meet now and 
then with secondary inflammation of the joints, which may even 
go on to the formation of pus. It is, however, not a common 
ocourrence; but I saw the hand thus affected in a child who died 
on the sixth day of the disease, and in another child who had re- 
covered from scarlatina, in the course of which inflammation 
attacked the right shoulder-joint, the humerus remained perfectly 
anchylosed. Several other instances have of late years come under 
my notice. The wrist and the back of the hands are the parts 
usually affected. ‘The symptom is always a very ill-omened one, 
even thongh it should be but evanescent, and should Geagyest 
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inflamed previously; an acrid discharge takes place from the 
nostrils, and death follows in the course of four or fire days, In 
the majority of instances, however, the glandular swellings which 
come on after the lapse of a weck from the commencement of the 
discase, though tedious and painful, yet do not endanger life. 
Occasionally, indeed, death occurs in consequence of the matter 
formed by the inflammation of the glands, or of the cellular tiseue 
around them, burrowing backwards behind the pharynx instead of 
pointing externally, and constituting retro-pharyngeal abscess; an 
affection concerning which I spoke to you a few days ago.* 

Coupled with the swelling of the parotid glands, or even inde~ 
pendently of it, inflammation of the internal ear is often met with 
as & consequence of scarlatina. This otitis terminates in abundant 
purulent discharge, which sometimes continues for many weeks; 
and occasionally it completely destroys the organ of hearing, and 
renders the patient hopelessly deaf for the remainder of his life. 

T have already spoken, in a previous lecture,t of that very fre- 
quent and very serious occurrence, the dropsy which sueceeds to 
scarlet fever, and need not, therefore, refer to that subject now. 
But there are other cases in which, without any definite local 
complication, the convalescence from scarlet fever is fluctuating 
and protracted. In such cases the bowels are irregular in their 
action, alternately relaxed and constipated; the evacuations un- 
healthy; the tongue red and raw; and aphthous ulcerations some- 
times appear on the inside of the mouth; while an irregularly 
remittent fever harasses and weakens the child. ‘These symptoms, 
however, which closely resemble those that sometimes come on 
during convalescence from measles, are of much less frequent 
occurrence as consequences of scarlatina, 

The diagnosis of scarlatina is not in general attended with 
much difficulty; and the points of difference between it and 
measles are so well marked, that it is not easy to understand how 
the two diseases should so long have been confounded together. 
Their period of incubation is different; that of scarlatina not ex- 
ceeding a week, that of measles extending to two. Their pre- 
monitory symptoms are very dissimilar—those of measles closely 
resembling the signs of a severe catarrh; while the attack of 
scarlatina is announced by sickness, succeeded by intense heat of 
skin, by sore throat, great sensorial disturbance, and extreme 
rapidity of the pulse. There is no other disease of childhood, 

* Soc Lecture XXNUL p. 576. of See Leotare XXXIX. p. G77, 
aea 


bystander it seems to have the effect of removing the pungent 
heat xo remarkable in most cases of scarlet fever, and of 

the skin supple and comparatively cool, though I am not prepared 
to say whether it exerts any real influence on the temperature of 
the surface as estimated by thethermometer. It does not prevent 
the desquamation of the cuticle after the decline of the eruption, 
nor does its most diligent employment exclude the occurrence of 
albuminous urine; though I think it considerably lessens the 
amount of the former, and diminishes the risk of the latter assum- 
ing « serious character. 

This immunity from bad symptoms, however, is doubtless in 
great measure due to the circumstance that the cases in which the 
inunction was employed were those which came earliest under 
treatment, and in which, consequently, opportunity existed for 
carrying out a judicious management of the disease through all its 
stages. I believe it promotes the patient’s comfort, and lessens 
the risks of some of the ordinary sequela of the disease; but the 
extravagant laudations which this proceeding has received from 
some medical men, induce me to add that I do not consider it as 
anything more than a useful adjunct to appropriate treatment, 
and in no sense a substitute for it. During the period of develop- 
ment of the rash, the inunction should be practised twice a day; 
when the eruption is on the decline, its employment once in the 
twenty-four hours is gencrally sufficient; whilst, if the desquama- 
tion is at all abundant, the hot-air bath is of the greatest service 
in facilitating its completion and maintaining the activity of the 
akin. How alight soever the attack of scarlet fever may have 
been, the patient ought not to be allowed to leave his bed in less 
than ten days, nor his room in less than three weeks from the 
commencement of the attack, while the urine ought to be tested 
for albumen twice a day, in order that the first: threatening of so 
serious an evil aa scarlatinal dropsy may at once be met by appro- 
priate treatment. During the whole of the stage of convales- 
cence, or so long at least as the skin shows any trace of desquama~ 
tion, even though the child is allowed to leave his bed, the 
inunction should be continued every morning, while the child 
should be placed in a warm bath every evening, and well rubbed 
with a soft towel on being placed in bed again. During the whole 
of this time the diet must be mild and unstimulating, and due 
attention must be paid to the state of the bowels. For some time 
after, much caution must be exercised in not allowing the child to 
go out when the air is cool, and in avoiding all errors of diet, while 
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combined. ‘The state of the throat must be carefully watched in 
every case of scarlet fever; and whenever there is ne 
of the tonsils, if the child be too young to gargle, a slightly acidu- 

lated lotion should be Lajedacds HEN, into the throat by means of a 
syringe every few hours, in order to free it from the mucus which 
is so apt to collect there, and to be the source of much discomfort, 
or the solution of chlorate of soda or of permanganate of potash 
largely diluted, may be used for the same purpose. If there is 
much deposit of lymph upon the tonsils, it is gencrally desirable 
to apply strong hydrochloric acid, mixed with honey, in the pro- 
portion of about one part of the former to six of the latter, by 
means of a camel's hair pencil, or a solution of twenty grains of 
nitrate of silver in an ounce of distilled water, once or twice at 
intervals of twenty-four hours; but Ido not think that in scarlatinal 
sore throat, any more than in that of diphtheria, the frequent 
application of strong caustics either does ws much good, or yields 
as much relief, as the frequent gurgling or syringing the throat 
with milder remedies. The coryza, which is so distressing and so 
ill-omened a symptom in cases of severe scarlatina, is best treated 
by throwing a small quantity of a solution of gr. j- or gr. ij. of 
nitrate of silver in 3). of distilled water, up the nostrils every four 
or every six hours, The glandular swellings aro yery difficult to 
relieve, though their development sometimes seems to be retarded 
by painting the skin over them, two or three times a day, with 
tineture of iodine. When considerable, they do not seem to be 
benefited by leeches; the employment of which is also contra« 
indicated by the feeble state of the patient’s powers; while they 
show very little disposition to suppurate, and consequently are not. 
relieved by lancing; so that the constant application of a warm 
poultice is often all that can be done to afford ease to the 
patient. Children in whom the local affection is severe, or in 
whom the disease assumes a malignant character, require all thase 
stimulants, and that nutritious diet which we are accustomed to 
give to patients in certain stages of typhus fever; though unfortu~ 
nately, the best devised means will in many such eases prove 
ineffectual. 

It may be well to add « few words in conclusion with reference 
to the alleged virtues of belladonna as a prophylactic against 
scarlatina. Hahnemann, the founder of the homaopathic system, 
first introduced it into practice, being induced to try it by certain 
resemblances which he believed to exist. between its effects and the 
ordinary symptoms of scarlet fever. Other practitioners, without 
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Bvo, 108. 6d. 








"THE CORRELATION OF PHYSICAL FORCES. 


By W. R. Grove, Q.C., M.A., V.P.R.S., Corresponding Member of the 
Academies of Rome, Turin, &. The Fourth Edition, corrected and 
enlarged ; with Notes and References. 810, 75. 6d. 


HEAT CONSIDERED AS A MODE OF MOTION. 


By Joun TyNpALt, LL.D., F.R.S., Professor of Natural Philosophy in 
the Royal Institution of Great Britain, and in the Royal School of Mines. 
Second Edition, with Additions and Illustrations, Crown 8vo, with Plate 
“and 101 Woodcuts, 125. 6d, 





ON RADIATION; 


‘The “ Rede” Lecture delivered in the Senate House before the University 
of Cambridge, May 16, 1865, by Prof. TYNDALL, LL.D, Crown 8y0, 
2s 6d, 





OUTLINES OF ASTRONOMY. 


By Sir Joun F. W. Herscuet, Bart., K.H., &c., Member of the Insti- 
tute of France. Seventh Edition, with Corrections. 8vo, with 9 Plates, 18s, 

*,° Two Plates are new in this Edition, one showing the willow-leaved 
structure of the Sux’s photosphere, the other exhibiting a portion of the 
Moon’s surface from a model by Mr. NasmyTit. 





SATURN AND ITS SYSTEM: 


Discussing the Motions, Appearance, and Habitsbility of Satum and its 
System, the Nature of the Rings, &c,; with Notes on Chaldsean Astro- 
nomy, Laplace's Nebular Theory, and the Habitability of the Moon, By 
RIcHARD A. PRoctoR, B.A., late Scholar of St. John’s College, Cam- 
bridge, and King’s College, London. 8ro, with 14 Plates, 14.. 
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MANUAL OF THE METALLOIDS. 


By James APjouy, M.D. Edited by the Rev. J. A. GALBRAITH, M.A. 
and the Rev. S, HAUGHTON, M.D., F.R.S. Feap., with 38 Woodcuts, 
78. 6d. 





MANUAL OF CORALS AND SEA JELLIES, 


By J. R. GREENE, B.A. Edited by the Rev. J. A. GALBRAITH, M.A., 
and the Rev. S. HAUGHTON, M.D. Feap., with 39 Woodcats, 52. 





MANUAL OF SPONGES AND ANIMALCULE; 


With a General Introduction on the Principles of Zoology. By the same 
Author and Editors, Feap., with 16 Woodeuts, 23. 





"THE TREASURY OF BOTANY: 


Comprising an Alphabetical Account of the Structure, Peculiarities, and 
‘Uses of all the more important Orders, Genera, and Species of Plants ; 
together with an Explanation of the Technical Terms most in use among. 
Botanists, and a Sketch of the present system of Classification, Edited by 
Joun Linptey, M.D., F.R.S., F.L.S., Emeritus Professor of Botany in 
University College, London ; and THOMAS Moore, Esq., F.L.S, ; assisted 
by Professor BaLFour, F.R.S.E.; the Rev. J. M. Berkey, F.LS, ; 

Joun Batt, Esq., F.RS.; the Rev. C. A. Jouns, F.LS. ; J. T. Srwe, 
Bog ice Maxwait Mastens, Esq., F.LS. ; and other Practical 
16 Steel Plates, and numerous illustrative Wood Engre- 
fee ‘fom designs by W. H. Fic (Uniform with Maunder's Treasuries). 
Feap. [Um September, 


‘THE BRITISH FLORA: 


Comprising the Pheenogamous or Flowering Plants and the’Ferns. Eighth 
Edition, revised and enlarged, with many figures illustrative of the Umbel- 
liferous Plants, the Composite Plants, the Grasses, and the Fema. By the 
late Sir W. J. Hooxer, F-RAS., F.L.S., and G. A. WALKER-ARNOTT, 
F.L.S., Regius Professor of Botany in the Uniy. of Glasgow. 12mo, 
with 12 Plates, 144 ; with Coloured Plates, 213, 














Loupows ENCYCLOPEDIA OF PLANTS: 


Comprising the Specific Character, Description, Culture, History, Applica- 
tion in the Arts, and every other desirable particular respecting all the 
plants indigenous to, cultivated in, or introduced into, Britain, Corrected 
by Mrs. Loupon, assisted by Georcz Don, F.L.S., and Davip 
Wooster. 8vo, with above 12,000 Woodauts, 3/. 13s. 6d, 
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